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patient, of a systolic blood pressure below 100 mm. 
(especially if it is known to have been much higher 
during good health) associated with gastro-intestinal 
disturbances, increasing fatigue or muscular weakness, 
with or without noticeable pigmentation of the skin or 
buccal mucous membrane, should arouse suspicion of 
suprarenal cortical deficiency (or potential Addison’s 
disease) if repeated careful examination of the patient 
fails to reveal some other reasonably definite cause for 
these symptoms. In such a case, if treatment with 
interrenalin proves beneficial it may be considered as 
additional evidence that impaired function of the supra- 
renal cortex was chiefly responsible for the condition. 
\Ve have seen improvement in such cases under this 
treatment. 

Although, as has been indicated, Addison’s disease 
and the condition seen in suprarenalectomized animals 
are not to be considered identical, there are present in 
both cases certain symptoms which, though varying in 
severity, are qualitatively the same and are to be con- 
sidered as a part of the manifestations of suprarenal 
insufficiency. One symptom commonly observed in 
suprarenalectomized dogs and very frequently reported 
by patients with Addison’s disease is an aversion to 
food rich in fat. Anorexia and gastric disturbances 
(including bilious vomiting) are common in the two 
conditions. Frequently, symptoms referable to the 
nervous system develop, especially in acute conditions. 
The low blood pressure associated with Addison’s dis- 
ease, which heretofore has been interpreted as an indi- 
cation of interference with epinephrine secretion, 1s 
more probably a manifestation of the intoxication that 
develops as a result of deficient cortical function. 

In cases in which the clinical diagnosis of Addison’s 
disease seems fully justified, treatment with inter- 
_renalin has yielded results that may be considered 
promising. Even during acute exacerbations we have 
sometimes seen evidence of improvement 1in_ the 
symptoms referable to the suprarenal deficiency. The 
possibility of temporary spontaneous improvement or 
of psychologic effects simulating benefit due to the 
treatment cannot always be eliminated, but it 1s sig- 
nificant that when improvement is seen it generally 
occurs about two to four weeks after the beginning of 
ireatment.* 

Brief abstracts of the records from a few cases under 
trcatment are given here. In case 1, the diagnosis may 
he doubtful but we do not hesitate to include it as an 
example of less severe suprarenal cortical deficiency, 
if not of definite Addison’s disease. We give more 
details in case 2 because there is no doubt in the diag- 
nosis and the improvement under treatment with inter- 
renalin has been striking. As to the question of 
permanent recovery in any of the cases treated, nothing 
can be said until a much longer period has elapsed. 


REPORT OF CASES 

Case 1—O., a man, aged 40, single, seen in October, 1927, 
had had meningitis in 1918, and during the next five or six 
years muscular fatigue had been brought on easily with mod- 
erate exertion, and nausea and vomiting had occurred fre- 
quently. The patient was of dark complexion, but for three 
or four years his skin had been getting decidedly darker. His 
weight at the time of examination was 116 pounds (53 Kg.). 
The symptoms consisted of anorexia, nausea, frequent bilious 
vomiting, aversion to milk and fatty food, insomnia and mod- 
erate but increasing muscular asthenia. The systolic blood 
pressure was 88. Physical and roentgen examinations of the 
chest were negative. Administration of interrenalin was begun 


4. Since this article was written, we have observed improvement, 
wi-hin about two weeks, in two new cases (not included in this report). 
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at the end of December, 1927. Feb. 6, 1928, the systolic blood 
pressure was 98; the weight, 118 pounds (54 Kg.). The 
patient’s appetite improved and he felt better. February 17, 
the blood pressure was 102 systolic and 74 diastolic; Febru- 
ary 25, 106 systolic and 82 diastolic. March 31, the patient's 
weight was 121 pounds (55 Kg.); and the systolic blood pres- 
sure, 106. Treatment was discontinued, March 3. April 27, 
his aversion to fats was again present. May 19, the weight was 
121 pounds; the blood pressure was 106 systolic and 82 diastolic ; 
and his appetite was poor. He resumed treatment, and by 
June 16 his appetite had improved. June 30, his weight was 
121 pounds; the blood pressure was 108 systolic and 82 diastolic, 
and the pulse rate was 68; he ate well (including fat meats 
and milk). From about the middle of July to October 20, 
treatment was intermitted, and nausea developed. November 30, 
the patient felt very well; he tolerated all kinds of food and 
drinks, having two or three glasses of milk daily; he slept 
well, and worked hard without becoming fatigued. Treatment 
was resumed, October 20. Jan. 19, 1929, the blood pressure 
was 108 systolic and 86 diastolic; the weight, 123 pounds 
(56 Kg.). The patient stated that his health was better than 
it had been for a number of years; appetite and digestion were 
excellent and he did not experience fatigue during work. Tae 
color of his skin was decidedly lighter than it had been before 
beginning treatment. 


Case 2.—kK., a man, aged 48, married, seen, March 25, 1928, 
stated that in the latter part of 1926 he began to lose weight. 
At that time his blood pressure ranged from 140 to 145 systolic 
and from 80 to 85 diastolic. Early in 1927, loss of weight 
continued, gastric disturbances developed, and muscular weak- 
ness compelled the patient to go to bed frequently. Pigmenta- 
tion was noticed about March or April. The symptoms 
gradually increased in severity and frequency, and pigmenta- 
tion became more pronounced and diffuse. In July, the sy: tolic 
blood pressure was 80 mm. of mercury. Between August and 
November he was confined to bed most of the time, and d uring 
this period he had a number of acute exacerbations, incl iding 
severe and frequent vomiting of bile and mucus (as often as 
from twelve to sixteen times daily), profound asthenia and 
exhaustion, and on one or two occasions severe nervous symp- 
toms (hallucinations). Temporary improvement in the severity 
of the symptoms occurred with occasional remissions, but the 
general condition remained poor. In March, 1928, the patient 
was extremely emaciated, being unable to retain food or water 
most of the time. The systolic blood pressure was about 
86 mm. He had profound muscular asthenia which confined 
him to bed constantly for about three months. Administration 
of interrenalin was started, April 1. Statements of the family 
and attending physician are as follows: 

June 4. “The past three weeks have shown quite an improve- 
ment in strength and appetite; vomiting has been greatly 
reduced although almost daily there is nausea; occasionally 
there is vomiting. Yesterday, he sat in a chair for twenty 
minutes, the first time in months.” 

July 28. “The patient sits up in a chair from two to three 
hours daily and feels better than he has for about two years; 
his appetite is good; nausea is less frequent and he is gaining 
weight; the color of the face seems lighter but the body is 
about the same.” 

September 1. “Blood pressure is 90 systolic and 50 diastolic.” 

October 1. “He has had more nausea and some vomiting 
within the past two weeks but he is again improving. His 
appetite is usually excellent, and he is eating all kinds of foods. 
He sits up from three to three and one-half hours daily without 
fatigue.” 

October 14. “During the past week he has had some nausea 
and occasional vomiting.” 

November 8. “The nausea has completely disappeared; the 
patient is feeling very well. He sat up eight and one-half 
hours the other day, all at one time, and without feeling unduly 
weary.” 

Feb. 11, 1929. “The patient had a bad cold about three weeks 
ago but is now fully recovered. He is feeling much stronger, 
walks about in the house with very little fatigue, eats well and 
is gaining in weight. The color of his skin appears to be 
getting lighter.” 
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Case 3—Mrs. G., aged 28, seen, Nov. 26, 1927, stated that 
during the latter part of 1926 she had been gradually losing 
weight and had frequently become fatigued. In the spring of 
1927, pigmentation of the skin on the face and hands became 
noticeable and muscular fatigue occurred on slight exertion ; 
gastric disturbances developed, nausea and vomiting occurring 
frequently. The symptoms continued and gradually increased 
in severity. Pigmentation of the skin became more diffuse 
and intense. At the time of examination the appetite was good, 
but frequently anorexia developed and at such times certain 
foods caused gastric upsets. Foods rich in fat were not tol- 
erated. Physical examination of the abdomen revealed a firm, 
rounded, tender mass directly over the lowermost curvature of 
the spine; the thorax showed moderate increase of tactile and 
vocal fremitus over the right apex; otherwise physical, roent- 
gen and blood examinations were negative. The systolic blood 
pressure was 96 mm. Some improvement occurred, spontane- 
ously, but early in March, 1928, the patient complained that 
she was gradually getting weaker. Treatment with interrenalin 
was begun, March 16. 

April 5, the weight was 116 pounds (53 Kg.); the blood 
pressure was 108 systolic and 90 diastolic. ; 

April 17, nausea occurred less frequently; the patient felt 
stronger; the blood pressure was 112 systolic and 84 diastolic. 
She has gradually improved, with occasional recurrence of 
gastric symptoms and moderate fatigue on excessive exertion, 
her present weight being from 120 to 122 pounds (54 to 55 Kg.) 
and the systolic blood pressure about 112 mm. The mass in 
the lower part of the abdomen had entirely disappeared but 
recently again became palpable. 

Case 4.—Miss S., aged 26, seen, Oct. 22, 1927, stated that 
during the latter part of 1925 she began to lose weight and 
tired readily. Early in 1926 asthenia became more pronounced, 
gastro-intestinal symptoms and pigmentation of the skin devel- 
oped, and the systolic blood pressure was 83 mm., leading to 
the diagnosis of Addison’s disease. In the spring of 1927 she 
had an acute exacerbation, including profound asthenia, severe 
gastro-intestinal disturbances, fever and nervous symptoms 
(delirium and hallucinations). Gradual recovery occurred with 
frequent remissions. Recently she had been having recurrence 
of gastro-intestinal symptoms and increasing fatigue. Admin- 
istration of interrenalin was begun, Nov. 15, 1927. Improve- 
ment occurred about the middle of December. She left the 
city and treatment was discontinued during January and 
resumed, February 1. She continued in improved health and 
early in July she discontinued treatment, against instructions. 
An acute exacerbation, November 25, terminated in death, 
November 27. Postmortem examination revealed old tuber- 
culous lesions in the apex of the right lung and more recent 
tuberculous processes in the upper part of the left lung. Care- 
ful search failed to reveal any tissue on either side that could 
be identified as suprarenal. Three or four very small nodular 
masses in the perirenal fat were discovered and the tissues 
over both kidneys were preserved for histologic examination 
of serial sections. 

Case 5.—Mrs. E., aged 49, began treatment with interrenalin 
during an acute breakdown. Gastro-intestinal symptoms were 
severe and asthenia was very marked. Improvement was 
observed in about three weeks and continued during treatment 
for about a month thereafter. At this time administration of 
the cortical extract was discontinued by the attending physician, 
who desired to try other treatment. 

Case 6.—S., a man, aged 46, married, had had definite symp- 
toms of Addison’s disease since the summer of 1927, Admin- 
istration of interrenalin was begun, Sept. 7, 1928, during a 
period of decline. September 29, there was improvement in 
the gastro-intestinal condition, but the patient’s appetite was 
poor. November 3, there was decided improvement in appetite, 
digestion and strength. He has since had occasional recurrence 
of nausea and some asthenia but has continued to improve, and 
there has been a gradual elevation of the blood pressure. 

Case 7.—H., a youth, aged 19, in May, 1928, following three 
days of influenza, began to notice persistent weakness and 
fatigue. He improved for a while but soon developed loss of 
appetite, shortness of breath on slight exertion and extreme 
prostration. During October and November he was removed 
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to a hospital, where he was repeatedly examined (including 
roentgenographic and laboratory examinations) ; treatment with 
dilute hydrochloric acid, iron and arsenic, suprarenal gland and 
ephedrine was carried out, but he made no improvement. When 
seen in consultation (by J. M. R.) in the latter part of 
November, he had been confined to bed almost constantly for 
three weeks, because of extreme weakness and considerable 
nausea and vomiting. His blood pressure was 70 systolic and 
48 diastolic. No diffuse bronzing of the skin was present, but 
a number of freckle-like dark spots on both sides of the neck, 
shoulders, arms and back and one small bluish patch on the 
mucosa of the left cheek were observed. Administration of 
interrenalin was begun. About two or three weeks later 
improvement occurred and continued, with one remission lasting 
three or four days. The blood pressure rose to 90 systolic and 
50 diastolic. Jan. 14, 1929, the condition was decidedly better : 
the appetite was good; gastro-intestinal disturbances were 
absent; the patient did not fatigue readily and the systolic 
blood pressure was 98 mm. of mercury. Improvement has 
continued up to the present. 


THE EARLY DIAGNOSIS OF THROMBO- 
ANGIITIS OBLITERANS 


A NEW DIAGNOSTIC SIGN 


SAUL S. SAMUELS, M.D. 
NEW YORK 


The success of conservative therapy in thrombo- 
angiitis obliterans is dependent on the recognition of 
this malady in its early stages. With the various diag- 
nostic methods available today there should be com- 
paratively little difficulty in determining the presence 
of arterial occlusion in the extremities long before the 
terminal stage of gangrene has developed. If this con- 
ception is sufficiently emphasized, the term “presenile 
gangrene” as a disease entity should soon disappear 
from the confused terminology of peripheral vascular 
disease. It is my purpose in this communication to 
focus the physician’s attention not on the gangrene, 
which is only rarely encountered, but on the underlying 
pathologic process, which is, in every case of thrombo- 
angiitis obliterans, an arterial occlusion of varying 
extent. As Silbert and 1* have shown, the prognosis 
under proper therapy is most encouraging when the 
arterial obstruction, as measured with the oscillometer,” 
has not progressed to any great degree. 

The subjective symptoms of closed arteries in the 
extremities are so varied and have been so well 
described by others that I shall confine myself to a 
description of objective signs and tests. In truth, I 
have seen many cases of arterial closure, slight and 
advanced, in which there were no subjective symptoms 
whatever. One can therefore appreciate the greater 
importance of a careful physical examination over the 
mere enumeration of symptoms by the patient. 

Throughout the examination it must be constantly 
borne in mind that evidence of arterial closure is being 
sought, with its logical sequence, diminished blood sup- 
ply to the parts distal to the obstruction. In its simplest 
form, diminished arterial blood supply to an extremity 
produces two fundamental effects; namely, a drop in 
local temperature and a loss of natural color in the area 
affected by the occlusion. These phenomena, particu- 
larly if unilateral, may be considered pathognomonic of 
peripheral arterial obstruction. 


1, Silbert, Samuel; and Samuels, S. S.: Thrombo-Angiitis Obliterans: 
Value of the Oscillometer, J. A. M. A. 90: 831 (March 17) 
28 


2. Samuels, S. S.: The Value of Oscillometery in the Study of the 
Circulatory Disturbances of the Extremities, J. A. M. A. 88: 1780 
(June 4) 1927, 
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If, in a case of unilateral arterial disease of the leg, 
one palpates each extremity from above downward, one 
invariably detects the fact that the affected leg or foot 
is appreciably colder than its healthy fellow, and quite 
often the transition from warm to cold will be found 
to be located near the level of arterial closure. This 
sign is so simple to elicit and is so constant that its 
importance in early diagnosis cannot be overemphasized, 
particularly if there is an associated pallor of the 
affected foot. When the occlusion is not very exten- 
sive, only the toes of the affected foot will feel cold 
to the touch. In some instances, coldness is limited to 
the big toe. Bilateral drop in local temperature is to 
be expected when there is bilateral arterial closure, and 
even in these cases one can often detect quantitative 
differences in temperature between the two extremities 
in direct proportion to the amount of arterial occlusion. 

The second effect of arterial closure is pallor, or 
ischemia, of the area distal to the obstruction. As it 
is difficult to conceive of any other condition that will 
cause pallor of a foot except depletion of arterial blood, 
it is evident that this sign should receive much more 
aitention than it has in the past. The diminished 
amount of arterial blood in the extremity in obstructive 
conditions can be made still less by the use of two 
reinforcing agencies, gravity and the squeezing action 
of the leg and foot muscles. 

It has been known for a long time that, with the 
patient in the recumbent position, simple elevation of 
the legs to an angle of 90 degrees will, in the presence 
of arterial obstruction, produce pallor, or ischemia, of 
the affected foot after varying periods of time. This 
ischemia is easily developed in cases of marked arterial 
closure, but in the incipient cases of thrombo-angiitis 
obliterans this extremely valuable sign often requires 
reinforcement. Simple ischemia may be said to be the 
result of diminished blood supply plus gravity. If to 
these is added a third factor—the squeezing action of 
the leg and foot muscles—ischemia is induced more 
easily and quickly. The test is thus made more sensi- 
tive than the older method of simple elevation. The 
third factor was first observed by Oehler * in 1907 in 
a case of dyskinesia intermittens brachiorum in which 
the repeated opening and closing of the hand produced 
pallor of the forearm and hand, Parkes-Weber,* a 
short time later, observed a similar phenomenon in a 
case of thrombo-angiitis obliterans. After the typical 
rubor of the diseased foot had been induced by holding 
the limb in the dependent position for some time, rapid 
flexion and extension of the foot at the ankle joint 
produced a temporary pallor of the dorsum of the foot. 
After careful study of a number of cases I have found 
that by turning this test “upside down,” so to speak, 
it can be made more sensitive and efficient, thereby 
enhancing its usefulness in the early diagnosis of 
thrombo-angiitis obliterans. 

In carrying out this test according te my method the 
patient is placed in the reclining position, preferably on 
a low bed or couch. He is then instructed to elevate 
both legs to an angle of 90 degrees and while maintain- 
ing this position to carry out a fairly rapid motion of 
flexion and extension of both feet, using the ankle 
joints as pivots. Three factors are thus employed to 
produce ischemia; namely, gravity, obstructed arteries, 
and the squeezing action of the leg and foot muscles 
involved in the foot motion. Another essential factor 


3. Oehler: Uber einen bemerkenswerten Fall von Dyskinesia_inter- 
mittens “Brachiorum, Deutsches Arch. f. klin. Med. 92: 154, 1907-1908. 
4. Parkes-Weber: Arteritis Obliterans of the Lower Extremity with 
Intermittent Claudication, Proc. Roy. Soc. Med. 1: 44, 1907-1908, 
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in this test is careful observation, in a good light, of 
the plantar surfaces of both feet as the motion is’ tak- 
ing place. If there is unilateral arterial disease, a 
striking change is soon noted in the appearance of the 
sole of the attected limb. The normal pink tint of the 
skin gradually fades¢into a cadaveric pallor, which 
remains as long as the feet are held vertical, even after 
the motion has ceased. The healthy foot retains its 
natural pink tinge in spite of prolonged ankle motion. 
It is interesting to note that during the performance 
of this maneuver the mechanism of intermittent claudi- 
cation is apparently reproduced, because after a few 
minutes of motion the patient experiences the typical 
cramp in the affected calf. In milder cases this is 
described as a feeling of fatigue in the affected limb. 
It must be emphasized again that in performing this 
test it is essential for one to observe only the plantar 
surfaces of the feet, for it is here that the delicate color 
changes are easiest to detect. A slight pallor will appear 
even if there is only plantar or digital arterial closure. 
In these cases the pallor is confined either to the affected 
toes alone or to the bases of the toes, which portions 
assume the typical cadaveric hue. In some instances 
of minimal arterial involvement, the ischemia appears 
as a diffuse mottling on a pale pink background, but 
always in marked contrast to the normal pink of the 
opposite healthy foot. In advanced cases in which the 
arterial closure is extensive and reaches to the popliteal 
region or higher, the pallor of the affected foot is of 
greatest intensity. 

While the study of arterial pulsation in the feet is 
of considerable importance in the early diagnosis of 
thrombo-angiitis obliterans, too much reliance should 
not be placed on this procedure. The usual method of 
manual palpation of the superficial arteries of the lower 
extremities is, at best, somewhat crude and incomplete. 
For instance, when one finds it possible to feel the 
pulsation of the posterior tibial artery one is tempted 
to assume that its more distal portion, comprising the 
plantar arteries, is also patent. Since it is impossible 
to palpate any part of the plantar arteries, it is evident 
that this procedure is incomplete for early diagnosis. 
The same may be said for the terminal digital arteries 
of the toes. Pulsation of the dorsalis pedis artery is 
usually easy to detect, but for only a few centimeters 
of its extent. Furthermore, congenital absence of one 
or both dorsalis pedis arteries is not uncommon, in 
which event the anterior peroneal artery becomes more 
prominent. This vessel may then be felt to pulsate 
somewhere on the lateral part of the dorsum of the 
foot. In some congenital anomalies neither of these 
vessels may be felt. If, in a suspected case of thrombo- 
angiitis obliterans, one does not feel the pulsation of 
either the dorsalis pedis or the posterior tibial arteries, 
one should test for plantar ischemia. A positive test 
will confirm the diagnosis of arterial obstruction. A 
negative result should make the diagnosis doubtful, 
particularly if the oscillometric index (pedal reading) 
is found to lie within the normal range. 


SUM MARY 

1. Successful therapy in thrombo-angiitis obliterans 
is dependent on early recognition of the disease. 

2. Plantar ischemia is of importance as an early 
diagnostic sign. 

3. It is possible to elicit plantar ischemia in incipient 


cases of thrombo-angiitis obliterans by the method here 
described. 
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THE HOSPITAL STAFF CONFERENCE 


ESSENTIALS IN A STAFF CONFERENCE APPROVED 
FOR HOSPITALS * 


FRANK J. SLADEN, M.D. 
Physican in Chief, Henry Ford Hospital 
DETROIT 


The wording of the title of this paper is adaptad 
from the pamphlet issued by the Council on Medical 
Education and Hospitals entitled “Essentials in a Hos- 
pital Approved for Interns,” * as will be recognized by 
representatives of that group in the medical profession 
which is being made to assume responsibilities in an 
authoritative way for the creation and maintenance of 
these standards. Such men are becoming a marked 
group in our profession—not trained by medical schools 
to this end but through later experience and native 
ability finding the field theirs by necessity if not always 
by choice. The creative features and the results 
obtained make it often a fascinating field. 

The staff conference, both as a subject of deliberation 
and as a hospital function, presents a wider variety of 
interest than would seem possible on first thought. It 
is a very good thing to be made to consider and weigh 
carefully such a procedure as this, which has been under 
one’s nose for years. One immediately develops 
renewed interest in its possibilities. He begins to intro- 
duce modifications to meet properly the ever changing 
needs and trends, and his own feeling of authority on 
the subject assumes a more nearly crystallized form. 

It probably is not necessary to point out that the hos- 
pital staff conference, introduced as a part of the mini- 
mum standard for approved hospitals, was arbitrary and 
exacting in its original. form, its function being defined 
as review and analysis of clinical cases. This council 
has, however, wisely described the conference only in 
general terms, without prescription of details. In this 
way initiative has been stimulated. “The staff confer- 
ence may be anything at all we wish to make it,” * pro- 
vided we preserve the educational point of view. “The 
Council stresses the educational feature in hospitals as 
well as in medical schools.” * The American College 
of Surgeons now recommends quite liberal lines of con- 
duct of such meetings. 

The character of staff meetings inevitably varies with 
the type of hospital. At one end of the line is the uni- 
versity hospital, at the other the small hospital with a 
small visiting staff and few or no interns. Subsequent 
remarks refer more specifically to the large city hospital 
without university affiliation, not only because my 
experience lies in this field but because inferences may 
more easily be drawn from the larger to the smaller than 
from the smaller to the larger. In the large city hos- 
pital to which I make special reference, meetings 
have for years been striving ambitiously for definite 
goals, and the tendencies now finding national expres- 
sion are there being welcomed as aids to the ends we 
are seeking.* 

In such a hospital, with a large and well balanced 
staff, interest expresses itself through specialized 
groups, and a single staff conference would not fill the 
need or hold the support. Moreover, formal or 


* Read before the Annual Congress on am Education, Medical 
EAcaneure and Hospitais, Chicago, Feb, 18, 19 

Essentials in a Hospital Approved for po ll prepared by Council 
on \edical Education ‘'’ Hospitals of American Medical Association, 
revised to April 10, se 
2. Gordon, C. A.: e Staff Conference as a Problem of the Hospital, 
. Coll. “9: 58 (April) 1925. 
3. Colwell, N. P.: Personal communication to the author. 
4. Martin, F. H.: Personal communication to the author, Feb. 9, 1929. 
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informal monthly medical meetings, weekly depart- 
mental clinics (medical and surgical), and the weekly 
pathologic conference, in addition to section meetings 
of specialists, daily resident staff conferences, and fre- 
quent intern meetings—all evolving out of natural 
needs—present a very difficult time problem to a hos- 
pital staff struggling for a small bit of much needed 
recreation. The sum of these is in reality the hospital 
staff conference. But there is only one time when the 
staff of the department of medicine meets as a single 
unit, at the weekly medical clinic, and as head of such 
a department I am presenting some comments on the 


nature of meetings of this character.° 


I confess to more pointed consideration of the subject 
since accepting this assignment, and the results have 
considerably altered my approach to institutional work 
in medicine. For instance, the literature on the subject 
of staff organization has been found to contain numer- 
ous stimulating presentations of the different aspects 
of this problem, entirely apart from those definitely 
relating to the work of the hospital superintendent. 
The deliberations of previous sessions of this congress 
and those of the American College of Surgeons have 
stabilized such pioneering work as has been done among 
the New York state psychiatric institutions. An 
amendment to the New York state insanity law has 
existed for several years, making it obligatory for 
superintendents to arrange for at least two weekly 
meetings of the medical staff of each hospital and to 
attend them in person. Exhibitions of the actual con- 
duct of a staff conference have been staged by hospitals 
and reported in detail. Dr. Colwell has repeatedly 
develéped the subject in a most understanding way, and 
perhaps the most helpful portrayal of our responsibili- 
ties is the inspiring letter by Francis Peabody on “The 
Soul of the Clinic.” 7 

Through such guidance, hospitals are becoming aware 
that they can no longer exist as isolated undertakings, 
any more than can medical men as isolated individuals. 
All hospitals must subscribe to the highest standards, 
and the justification of their existence is measured by 
the degree to which these standards are met. 

This brings us to the stirring realization that we 
possess in the staff conference the very instrument 
needed for the creation and maintenance of these 
standards, provided the procedure is developed to its 
full possibilities. Undoubtedly this realization is 
already in the minds of many close to the matter, but it 
must be brought home as a compelling inspiration to 
some one or two in every hospital if the ideal is to be 
realized. 

I agree that recent progress suggests that the possi- 
bilities of the hospital have not yet been generally and 
fully appreciated,* and are now only at the beginning of 
their development. As an institution the hospital should 
hold a commanding position in the community. [Each 
individual on the staff should contribute to this by 
knowing and upholding the position he is supposed to 
fill in the institution. The hospital should put its 
imprint on every man on its staff and every man in 
turn should be an expression of the hospital to the 
public with whom he has contact. The staff conference 
must be the cohesive factor, dominating the field of the 


5. Piersol, G. M.: Staff Conferences, General and Departmental, and 
the Relations Between Internal Medicine and Other Clinical Services, 
Bull. Am, Coll, Surgeons 10: 35 (April) 1926. 

6. Kirby H.: Staff Meetings: A Discussion of Objects and 
Methods, State te meet. : 604 (Aug.) 1923. 

he Soul of the Clinic, J. A. M. A. 90: 1193 
(April 14) 


8. Colwell, P.: What the American Medical Asmoleee Expects of 
the J. A. M. A. 91: 448 (Aug. 18) 1 
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department or hospital. Everything else must rotate 
about it or originate in it. It must be the main func- 
tion of a staff as an organized whole, either depart- 
mental or institutional. In it should be found the source 
of the efficiency and idealism in professional, cultural, 
moral and economic principles which are fundamental 
today in both institutional and community life. 

Such fundamentals might be grouped as in chart 1. 

The presentation of a case or of cases has been the 
headliner of all these conferences ; it would be a redupli- 
cation to refer to any great number of the methods of 
presenting cases. I shall make only a few suggestions: 

First, if cases from every ward are scheduled for the 
clinic, and no one knows which will be shown until just 
before the hour, the preparation becomes a benefit to 
many more men and general interest and expectancy 
are aroused. 

Second, if every one who has had contact with the 
case is called on in the conference, from the intern on 
the ambulance to the consultant, the interest and 
expectancy are maintained. 

Third, completeness of presentation determines the 
extent of the discussion. Discussion is aided by out- 
lines on blackboards (and a liberal wallpapering of 
blackboards is advisable). Discussion crystallizes or 


. Professional: Expressed in Case Presentations 
Records and Routine Procedures 


Supplementary Aids 


2. Cultural: Educational Features 
3. Moral: Morale 
4. Economic: Orientation 


Chart 1.—Four fundamental principles that should guide the conduct 
of the staff conference. 


modifies criteria. 
medical wits. 
usable form. 

Another fundamental of a professional nature is the 
requirement of respect for records and routine proce- 
dures, which will be reflected in the staff conference. 
New members must build up a large part of their proper 
reactions to these matters from the expressions of older 
men in the discussions. In this connection, considera- 
tion will naturally be given to the value and conduct of 
consultations, as well as to other relationships between 
professional men. In fact, the staff conference will 
become a school of ethics. 

Through these conferences, also, many supplemen- 
tary hospital activities may be brought into their proper 
relationship to diagnosis and treatment. Invariably the 
pathologist and the roentgenologist and their assistants 
are happy to join hands with the clinicians. Younger 
men may learn much about nursing, pharmacy and 
physical therapy which is as yet unwritten and not to be 
had elsewhere ; also the proper manner of their use, an 
appreciation of their usefulness, and an evaluation of 
the service they render. The frequent exhibition of 
pertinent roentgenograms, and the frequent publication 
of autopsy percentages and the names of those obtain- 
ing or failing to obtain autopsy permission keep the 
endeavor alive and often lead to correction of lapses. 

| have referred to various professional principles 
concerned with the staff conference. The cultural prin- 
ciple is preserved in a regard for general educational 
standards. The king’s English should be kept alive 


A forum is provided for sharpening 
Experience is converted into concrete 
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in writing and speech, and care should be given to the 
form of the presentation and to the development of 
ability to think on one’s feet. Too much emphasis can- 
not be laid on this feature, when the large demand for 
proper expression in history writing and in correspon- 
dence with patients is considered, as well as the easy 
tendency to misinterpret and to misunderstand medical 
records. The history of medicine should not be over- 
looked any more than current literature, new books and 
acquaintance with library usage. A familiarity with the 
leaders of today and the leading sources of reliable 
contribution is gained, together with a knowledge of 
the masters who have gone before. 

The maintenance of a high level of morale is one of 
the most difficult of hospital problems. A certainty of 
accomplishment inspires and stimulates interest and 
enthusiasm in work. Examples of devotion to purpose 
have enormous value and do much to encourage self- 
effacement and unselfishness. There is an opportunity 
to show one’s best side in hospital work and to make 
full use of one’s talents. 

Economic principles demand definite orientation in 
the minds of every staff member as to his place in the 
organization and in the community. The first essential 
to efficient organization is information. Recent meet- 
ings in our hospital have been a distinct success in giv- 
ing the various department subdivisions an opportunity 
to describe their work, their methods, their hopes and 
their aims. It was surprising how many learned new 
facts about their neighbors. This will be dealt with 
more fully presently. 

These principles cannot be carried out unless the con- 
ference fulfils certain requirements in attendance and 
leadership, which presuppose the existence of the con- 
ferring spirit and some skill in the technic of discussion. 
Attendance is successfully handled by making division 
or section chiefs responsible for the attendance of their 
respective small groups. They should be responsible 
for rearranging work to allow associates to attend, for 
helping out the man with bad habits or poor inclina- 
tions, and for justifying excusable absences. Full 
attendance is essential. (Of course it is better for 
members of a hospital organization to do things because 
they want to, not because they have to.*) 

Adequate leadership is also a requirement for suc- 
cess; if full attendance is obtained, proper leadership 
can accomplish the rest. To expect that men with this 
gift can be easily found reminds me of Peabody’s 
description of the superman * who is nowadays required 
for professorships. The foundation work must be done 
in the universities and especially in the medical schools. 
If the students are brought up on staff conferences and 
gain some conception of organization, policies and 
operation, they will appreciate and support such con- 
ferences after graduation and many will develop the 
necessary qualities of leadership. The very conference 
itself, once well accepted, will produce its leaders. 

The technic of conference has to do with the manner 
of discussion.’ The word conference implies the 
bringing together of minds for the purpose of discus- 
sion. It is an exercise in thinking, to achieve a solution, 
to master a situation. It is cooperative or group think- 
ing. It has only one drawback: it takes time. It is the 
slower procedure. A council connotes administrative 
functions. A debate is a battle. But, as Miner says, 
in a conference there is a problem requiring thought ; 


9. Parnall, C. G.: Substandard Morale Among Hospital Personnel, 
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discussion moves through vague ideas to clear ideas. 
Since it is not always possible to bring discussion to a 
satisfactory conclusion within a given time limit, it is 
sometimes of advantage to bring up at a conference a 
subject left unclarified the previous week. The ideal 
conference subject is one in which each man present can 
feel a possessive share, and one which will not be 
exhausted in the conference but will provide food for 
future thought. 

Our ideal has been presented. The question now is 
how to accomplish this with an ill adjusted staff. The 
hospital staff is composed of a large group of men by 
whose personality, work and contacts success or failure 
is determined. Some are eager to gain clinical experi- 
ence and institutional sense; some are already expert- 
enced clinically but must be awakened to institutional 
responsibilities. The man who is close to what is going 
on, who carries real responsibility, who understands the 
reasons for institutional policies and actions, is the man 
with the higher morale and more vital interest. He 
helps establish and maintain high standards. Even if 
he is not endowed with any power, he is a unit and 
must be so respected by himself and by others. The 


ZONE 1 
Concerned with determination 
of major POLICIES 


Board of Trustees 


ZONE 2 
The responsible management 
concerned with planning and Department Heads 
setting up the ORGANIZATION 
to carry out these POLICIES 


Senior Staff 
Junior Staff 


ZONE 3 
The ORGANIZATION whose 
OPERATION earries out these 
POLICIES 


Interns 


Chart 2.—The zones of business control as adapted to hospitals. 


medical graduate must have received the right seed in 
medical school, where he will have observed a practice 
he should imitate and will have received some under- 
standing of the economic activities of a hospital and his 
place in it, and the places occupied by those senior to 
him. He will then have a foundation on which to shape 
his ambitions and a dependable plan by which to choose 
his future professional paths. He is the better off for 
knowing his part and his place, however small, in the 
institution. 

The demand in this day and age lies in the desire to 
keep the interest and confidence of the lay public. The 
able department head is successful in connecting this 
demand with the principles of departmental success. 
He is able to make the staff conference serve a dual 
purpose as a part of the institutional administration, 
based on sound economic principles, and as the means 
through which his department is to reach its highest 
professional aims. The staff conference is made to 
serve as one of those functions of business administra- 
tion which are the same in all economic activities and 
which may be expressed in the form shown in chart 2. 

The first function, that of the establishing of policies, 
is obviously the province of the trustees of the hospital ; 
they, after all, determine the broad general principles 
for which the institution stands. Through the superin- 
tendent, these policies are transmitted to the department 
heads, to whom belongs the second function, that of the 
planning and setting up of an organization to be used in 
carrying out these aims. Creative work thus occurs 


STAFF CONFERENCES—SLADEN 


1575 


especially in these first two zones. In turn, the depart- 
ment heads, through the senior staff, pass along the 
inspiration to the junior staff and interns, to whom 
falls the third function, that of the operation of this 
organization. Nowhere could better opportunity be 
provided for an understanding by each individual of his 
part in carrying the hospital’s many activities than is 
found in the well arranged series of staff conferences. 

It is interesting to note the changing attitude of the 
public toward the hospital, to feel the loss of fear, 
apprehension and misunderstanding, and to experience 
the growing interest in and knowledge of its affairs. 
()ne wonders where this is coming from and how it is 
being accomplished, though such a transition was to be 
expected with the passing of the age of mysterious 
medicine which the patient must accept without under- 
standing. Knowledge of the medical profession and of 
hospitals has received popular broadcasting in such 
forms as “The Doctor’s Dilemma,” “Arrowsmith” and 
“My Brother Jonathan.” Unfortunately, though the 
authors of such books may be impelled by a laudable 
desire to tell the truth, it must be acknowledged that the 
public receives them more eagerly when they emphasize 
the weaknesses in medical service. As a contrast to this 
propaganda is the knowledge which each lay individual 
gains by his daily contact with physicians inside and 
outside the institution. Propaganda in the form of fic- 
tion such as I have mentioned is like an acute illness 
in the person of society and may reach a critical state ; 
but a strong therapeutic measure to restore the health 
and build up the resistance of the hospitals as an agency 
of social health lies in our own individual expression of 
hospital service. 

The people with whom we are having contact are 
living in the midst of remarkable conditions. All about 
them are evidences of higher standards of organization. 
Their daily life is being changed by the results of this in 
industry. The word “efficiency” has far outgrown 
technic in its recognized importance. The public 
recognizes readily the expressions of good organization, 
of system, of high standards; it has become so accus- 
tomed to the features associated with such organiza- 
tion that it seldom notices their presence but will always 
notice their absence. People expect high standards 
of management in hospitals, as elsewhere, and medical 
institutions are attempting to keep abreast of the age. 
This is probably the most powerful, though relatively 
silent, influence affecting us. One can only imagine 
how far it has produced the most palpable demands for 
high standards in hospitals, and how far it has inspired 
or aided the work of the Council on Medical Education 
and Hospitals, the American College of Surgeons, and 
the other national organizations interested in making 
these high standards necessary and desirable. ‘The 
tripartite purpose of the hospital, so often quoted—first, 
to care for the sick; second, to teach medicine, and, 
third, to engage in research—does not include the extra 
function which has arisen; namely, the development of 
leadership in efficient organization. If medical educa- 
tion for the undergraduate continues to omit any train- 
ing in the economic aspects of our professional life, 
what hope is there that our hospitals will express to the 
public the high standard of efficiency which we desire, 
and which the public itself is demanding more and 
more? In filling this need of economic orientation as 
the final step in professional efficiency, the staff con- 
ference can be considered a most important expression 
of the active desire for high standards of organization 
and operation. 
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THE INCIDENCE OF HEART DISEASE 
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In the United States, during the year 1924, more 
deaths between the ages of 10 and 14 were due to heart 
disease than to any other cause.' The prevalence of 
cardiac disease has been generally increasing, so that it 
is now the principal cause of death. Hence, a survey 
of the heart conditions in a group of more than 10,000 
children is worthy of consideration. 

This report is based on the examination of all pupils 
in ten public schools of Philadelphia. The purpose of 
the survey was to investigate the incidence, the mor- 
bidity and the prophylaxis of organic heart disease in 
the children of these schools. 

The procedure of this survey, as pursued to comple- 
tion in each school, might be divided into four steps. 
Briefly stated, these steps were as follows: First, an 
examination was made of all the available children. 
This was followed by a reexamination of those children 
who showed definite or suspicious signs of organic 
heart disease. It was at this time that the child’s car- 
diac history was obtained. The third step was a study 
of the anamnesis and a physical examination of cardiac 
patients who had previously been reported to me by the 
school medical inspectors. Finally, some of the chil- 
dren were more carefully studied in the cardiac clinic 
of the Samaritan Hospital, where Dr. Joseph B. Wolffe 
was frequently consulted.’ 

At the hospital each child was accompanied by a 
parent, who furnished a more complete history of past 
illness. In addition to the general examination and 
blood pressure estimation, every child was studied with 
the electrocardiograph. The heart tracing was fol- 
lowed by the determination of the cardiac response to 
effort and the vital capacity test in all but three (two 
boys were too weak, and a girl was too nervous). 
Fluoroscopic and teleroentgenographic studies of two 
pupils were also made. The standard methods of 
physical examination and such instrumental aids as 
were furnished by the sphygmomanometer, electrocar- 
diograph, spirometer, fluoroscope and x-rays do not 
need further comment. The cardiac response to effort, 
however, does not have a standard test as yet. It 1s 
therefore essential to mention the particular method 
used in these cases. We employed an instrument * that 
is built on the principle of a brake. As described by 
the inventor, “The person performs the work by turn- 
ing a wheel against a tightened belt which produces 
pressure upon the wheel in a manner similar to the 
principle of automobile brakes. The amount of effort 
is standardized and predetermined. The result is 
judged by the degree of fatigue, dyspnea and palpita- 
tion that is produced, and the time it takes the pulse to 
return to preexercise rate.” 

Table 1 lists the seven elementary schools, two junior 
high schools and one senior high school for boys. The 
average enrolments for the month preceding the exam- 
ination totaled 11,578. Of the 10,333 pupils examined, 
043 were reexamined, and fifty-eight were studied in 


* Read before the Philadelphia Heart Association, Jan. 9, 1929. 

1. Heart Disease Mortality Statistics, U. S. Registration Area, con- 
sisting of forty are! of the Union (Report of the American Heart 
Association, May, 19 

2. Miss Evelyn “a Leedes was the cardiologic technician. 

3. Devised by Dr. J. B. Wolffe, Temple University. 
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the hospital. The number of cases of heart disease 
reported by the medical inspectors was 101 (not shown 
in the table). The number of cases of organic heart 
disease in boys and girls, and the total number of cases, 
with the percentage in each school, are here shown, as 
well as subtotals for the elementary and high schools 
and the grand total for the whole survey. 


INCIDENCE ACCORDING 
AND RACE 
As may be seen in the table, the percentage of cases 
of heart disease discovered was dependent on the age 
of the children and on the sex. The age of children 
in the elementary schools is usually from 6 to 14 years, 
while junior and senior high school children range from 
12 to 18 years. It was evident that the older the chil- 
dren, the greater was the incidence of the heart disease. 
Thus, while the percentage of heart disease in the ele- 
mentary schools was 0.69, that in the high schools was 
1.11. The average percentage of heart disease in the 
children of all ages was 0.91. For comparison, it is 
important to note that heart disease caused 11.1 per 
cent of all the deaths in the U. S. Registration Area 


TO AGE, SEX 


TABLE ioe Heart Disease in School Children 


Number of Pupils 


Heart Disease 
Studied ———_-+-- 
Enrol- Totat Re- in No. No. No. 
ment, Exam- exam- Hos- of Per oO of 
Schools 1s ined ined pital Cases Cent Boys Girls 
1,1¢€2 1,093 92 2 6 6.55 1 5 
Fllwood................ 465 30 36 0 3 0.75 3 0 
ty ig: 579 523 18 0 4 0.76 1 3 
914 794 6 4 0.59 2 2 
re rer 812 37 4 7 1.00 3 4 
ae 1,056 94 1 4 0.45 1 3 
649 48 7 7 1.08 3 4 
Total elementary.... 5,617 5,052 269 20 35 0.69 14 21 
Cooke junior high..... 1,866 1,780 191 13 ?1 1.17 9 12 
Stetson junior high.... 1,778 1,680 170 18 20 1.19 10 10 
Total elementary 0.89 
and junior high...... 9,251 8,512 730 51 76 BO.78 33 43 
G 1.00 
high (senior) 
2317 1,821* 213 7 18 1.00 18 
Total high school.... 5 91 5,281 574 3 59 1.11 37 22 
Grand total........ 11,578 10,383 $43 58 94 O91 SI 43 


* Senior class not examined. 


between the ages of 10 and 14 years.’ As previously 
stated, at that age more persons died from heart disease 
than from any other cause. Furthermore, this mor- 
tality rate held true not only for the ages from 10 to 
14 but for any other five year period between the ages 
of 5 and 39, Only at one other five- -year period of life 
did heart disease again form the most frequent cause 
of death. That period was between the ages of 75 and 
79, when the percentage of deaths from heart disease 
reached the highest peak; viz., 26.4 per cent of all 
deaths. 

With regard to sex, there was a difference in the 
proportion of cases of heart disease among boys and 
girls. Since nine schools were coeducational and one 
was a senior high school for boys, the eighteen cardiac 
cases belonging to the high school for boys were not 
included in the comparison. (There was no senior high 
school for girls in this city district.) Of the seventy- 
six cases found in the elementary and junior high 
schools, where 4,198 boys and 4,314 girls were exam- 
ined, thirty-three were in boys as against forty-three 
in girls. In other words, the percentage of heart disease 
in the boys was 0.78, and in the girls, 1. 
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Practically all the children were of the Caucasian 
race. That is significant when the average incidence 
of heart disease for the entire group is considered. In 
this survey it was 0.91 per cent. The prevalence would 
probably be greater had there been many colored chil- 
dren, because the usual ratio of mortality due to heart 
disease for the colored race is about one and one-fourth 
times that of the white race. 


THE DIAGNOSIS OF HEART DISEASE 

For a clearer visualization of the condition of a suf- 
ferer from a heart lesion, a complete diagnosis is so 
essential that a brief consideration of its four parts 
may not be superfluous. To begin with, the lesion may 
be congenital or acquired, and, if acquired, it may be 
active or inactive. In either case the full diagnosis, as 
approved by the American Heart Association, denotes 
A, the etiology; B, the particular anatomic change or 
changes; C, the type of physiologic behavior and D, 
the function capacity. The first three parts of the 
complete diagnosis are self-explanatory, but the fourth, 
the functional capacity, is rather an abstract term, and 
is arbitrarily divided into three classes. To class 1 
belong patients with organic heart disease, able to 
carry on ordinary physical activity without discomfort. 
Class 2 denotes patients with organic heart disease, 
unable to carry on ordinary physical activity with- 
out discomfort. These cases are subdivided into 
(a) patients whose activity is slightly limited, and 
(b) those whose activity is greatly limited. To class 3 
belong patients with organic heart disease and with 
symptoms or signs of heart failure when at rest. They 
are unable to carry on any physical activity without 
discomfort. It may be added that this functional capac- 
ity denotes the patient’s ability to endure the customary 
physical activity at the time of examination, and 
depends on his age, weight, and athletic and vocational 
habits. Unlike the treatment of the patient, the esti- 
mation of his functional capacity does not depend on 
the cause, progress or prognosis of the condition. Its 
evaluation may be prevented, however, by acute illness, 
arthritides, or asthenias caused by various chronic 
conditions. 

As an illustration of a complete diagnosis I single 
out a boy who was the only pupil that belonged to 
class 3. 

At the Muhr School, C. H., aged 8 years, was first observed 
sitting at his desk while the rest of the class reported for 
examination. He showed intense cyanosis of the lips and 
marked clubbing of the fingers. It was quite evident from 
his general appearance (later confirmed by the history) that 
he had a congenital developmental defect (etiologic diagnosis). 
[examination revealed that the heart was enlarged to the right 
as well as to the leit. He had a systolic thrill and a very 
harsh systolic murmur over the left side of the sternum, at 
the base. Roentgen, fluoroscopic and electrocardiographic evi- 
dence confirmed the cardiac hypertrophy. The lesion was 
pulmonary stenosis plus some septal defect (anatomic diagno- 
sis). He had a regular sinus rhythm with threatened conges- 
tive failure (physiologic diagnosis), and was unable to carry on 
any physical activity without discomfort (functional diagnosis). 


DIAGNOSES IN THE CARDIAC CASES 

The etiologic diagnosis of the acquired heart lesions 
was traced to the rheumatic group of diseases, namely, 
frequent attacks of “growing pains,” tonsillitis, pharyn- 
gitis, chorea or acute rheumatic fever in seventy-nine 
cases. In six the cause was unknown. The lesions 
appeared to be etiologically inactive. I say appeared, 
because of the difficulty of eliminating the presence of 
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infective activity in a lesion of rheumatic nature with- 
out considerable observation under favorable circum- 
stances. Such observation was not made, and it is 
therefore probable that in some of the cases the infect- 
ing agent was active at the time of the examination. 
There were nine cases of congenital developmental 
defect. These did not show any evidence of a 
superimposed acquired lesion. 

The anatomic diagnosis formed the chief considera- 
tion for the determination of the incidence of heart 
disease. For, if a child’s heart was neither suspected 
nor found diseased during the first examination, and 
if he was not on the medical inspector’s list of cardiac 
patients, he was lost from further observation. He 
was not slated for reexamination in the school or for 
studies in the hospital. 

As criteria for the diagnosis it was not simply the 
presence of adventitious heart sounds that was noted, 
but the size of the heart, and the location, the time with 
reference to the cardiac cycle, and the intensity of 
the murmurs. The anatomic diagnoses made in the 
ninety-four cases are given in table 2. 

The physiologic diagnosis in eighty-five of these cases 
was regular sinus rhythm. However, the prevalent 
opinion that sinus arrhythmia, as normally found in 
children, is extremely rare in cases of organic heart 


TaBLe 2.—Anatomic Diagnoses in Ninety-Four Cardiac Patients 


Number of 
Acquired Heart Disease Cases 
Chronie vatvular disease, mitral stenosis........................ 
Chronie valvular disease, mitral stenosis and mitral insuffi- 


Hypertrophy of heart without signs of valvular disease......... 1 
Hypertrophy of heart and adherent pericardium................. 1 

Congenital Heart Disease 
Developmental defect, patent foramen ovale..................... q 
Developmental defeet, patent interventricular septuim............ 1 
Developinental defect, patent ductus arteriosus.................. 1 


Developmental defect, pulmonary stenosis plus some septal 


disease in children cannot be supported by this survey. 
On the contrary, almost 1 per cent of these patients 
showed sinus arrhythmia on physical examination and 
electrocardiographic study. Even a greater percentage 
has been discovered on physical examination, but for 
the purpose of this report only those cases confirmed: 
by the electrocardiogram were included. Of the eight 
cases showing mild or marked sinus arrhythmia, four 
were in children with mitral stenosis ; one was associated 
with a double mitral lesion, one with hypertrophy of 
the heart without any valvular lesion, and two with 
congenital heart disease. The last exception to the 
physiologic diagnosis was that of the previously 
singled-out case of congenital pulmonary stenosis. 
This child had, as mentioned, a regular sinus rhythm 
with threatened congestive failure. 

With this one exception, the functional capacity, as 
would be expected in children attending regular schools, 


. fell into classes 1 and 2. Judging solely by the history, 


thirty pupils belonged to class 1. Of the sixty-three 
children unable to carry on ordinary physical activity 
without discomfort, forty-one belonged to class 2 a and 
twenty-two to class 2b. Class 1 children indulged in 
all physical exercises. Class 2 a children were restricted 
in their gymnastics, while those in class 2 b were pro- 
hibited from indulging in any exercise. As stated, 


there was only one pupil that belonged to class 3. Any 


| 
Hypertrophy of heart, chronic valvular disease, probably mitral 
Undetermined developimental Ge t 


1578 


slight exertion aggravated his symptoms. He was 
being fetched to his desk, and was even refraining 
from speaking in the class. 


POTENTIAL AND POSSIBLE HEART DISEASE 
Cases in which reasonable doubt existed as to the 
presence of organic heart disease were omitted from 
the table. It may be mentioned, though, that the hearts 
of thirty-four additional children did not seem beyond 
suspicion. Of these, there was one boy, J. B., aged 
12 years, at the Stetson junior high school, who might 
properly have been considered as having potential heart 
disease. At the time of examination he suffered from 
Sydenham’s chorea of a moderate degree, and was 
subsequently confined to bed for four months. Thirty- 
three pupils had possible heart conditions, with abnor- 
mal physical signs, but the general appearance and the 
character of the signs revealed at that time did not seem 
to designate any definite heart disease. Furthermore, 
no positive etiologic history was given or satisfactory 
observation made. This group included fifteen cases 
of loud apical systolic murmurs, in which, however, no 
hypertrophy or diastolic thrill or murmur could be 
discerned; one probable congenital lesion; seven cases 
of marked tachycardia, with the pulse rate ranging 
from 166 to 182; four cases of hypertension, with the 
systolic pressure varying from 145 to 155 mm. of mer- 
cury, in children 13 or 14 vears of age; four cases of 
aortitis, and two cases of neurocirculatory asthenia. 


ABSENCE OF HEART DISEASE AND ANOMALIES 

No note was made of sinus arrhythmia in apparently 
normal hearts, of functional murmurs due to different 
causes, of reduplication of sounds or of simple tachycar- 
dias, because they were considered normal in children. 

Two boys with true dextrocardia were seen, each 
seemingly having complete transposition of the vis- 
cera. One of these boys showed signs of pituitary 
hypo-activity, the so-called Frolich syndrome. It was 
peculiar to discover the only two cases of transposition 
of the viscera in the 10,333 children in one small school 
(Fairhill) where there were only 523 pupils. 


ADDITIONAL FACTORS BEARING ON THE 
PREVALENCE OF HEART DISEASE 


For a complete estimation of the prevalence of heart 
disease in the children of these schools, three other 
factors remain to be considered; namely, the chronic 
absentee, the child attending a special school, and the 
child whose heart disease remained undiscovered. 
Assuming that a child enrolled in one of these schools 
had been continually absent on account of disability 
due to heart disease, it would be an oversight not to 
consider him. Four such cases, belonging to the group, 
were therefore included. 

Next is the consideration of children with crippled 
hearts that attend special classes, regardless of the 
pupils’ residential school district. It may not be gen- 
erally known to parents and physicians that a child 
who is unable to go to school on account of heart 
disease may be enrolled either in an orthopedic class 
or in a nutrition class. Such placement of a child 
requires the parent’s permission, which is presumably 
based on the family physician’s advice. The school 
physician then recommends enrolment in one of the 
special classes. If desired, a child attending an ortho- 
pedic class is called for in the morning and taken home 
after school in an omnibus, under the care of an 
attendant, In any event, free trolley transportation is 
furnished on request. These children are allowed to 
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rest at will during the school hours, and are otherwise 
granted special privileges as their health and educa- 
tional need may indicate. At the time this survey was 
in progress there were thirty such children in the ortho- 
pedic classes and seven in the nutrition classes. They 
represented, of course, only a small fraction of certain 
cardiac patients found among the 260,000 children in 
the Philadelphia public schools. 

It so happened, however, that not one of the thirty 
children belonged to the ten schools under observation, 
Incidental to this survey, seven cardiac patients in two 
orthopedic classes in one school were examined. The 
kind of lesions found was somewhat different from 
those previously discovered in regular classes, in that 
there were two cases of aortic insufficiency. 

The third and last factor bearing on the incidence of 
heart disease in the children of these schools is the 
neglected case. It is quite probable that I have over- 
looked some of the cases of heart disease. The average 
school physician, without such privileges for examina- 
tion, naturally does not find any larger percentage of 
organic heart disease. He is greatly handicapped in 
his examination of the heart because the child does not 
bare the chest. It seems to me that the undue appre- 
hension of some parents, any criticism on the part of 
the proverbial “Mrs. Grundy,” and excessive modesty 
in older girls are rather inadequate reasons for the 
examination of a heart through clothing. The younger 
child may not hesitate to remove it. As for the older 
one, it is well to remember that pupils of 12 vears of 
age and over, in the seventh grade and above, are 
examined by physicians of their own sex. Of course, 
the procedure of examining a pupil’s bare chest would 
necessitate the active cooperation of the parent, as well 
as a certain increase in the expenditure for school med- 
ical service. If both these needs are met, it is advisable 
to offer the pupil one or more thorough health 
examinations during his school career. 

The average child of school age does not have a 
periodic health examination annually, or even at greater 
intervals. I believe that the pupil is frequently 
neglected medically, except for the examination made 
in school, until “something seems wrong” with him or 
something hurts him. The school physician is not 
infrequently the first person to call the dentist’s atten- 
tion to the decayed teeth of his own youngster. Sim- 
ilarly, he is sometimes embarrassed when he has to send 
notices to parents who are professional colleagues about 
other remediable defects. Irremediable defects, slight 
abnormalities of any nature, or conditions receiving 
treatment at the time of the examination are noted on 
the pupil’s medical record, but, of course, are not 
recommended for treatment. At any rate, the respon- 
sibility of treatment always falls on the family physician 
or the specialist, and to him such a patient applies for 


-care. Neither the school physician nor the school nurse 


ever treats any condition, except for the administration 
of first aid. The inception of many heart disorders is 
so cryptic that even a thorough periodic observation 
may still leave some cases unrecognized. However, 
once it is known that a child is developing a heart dis- 
ease, any focus of infection will be eradicated with 
less delay. Thus, a progressive menace to health may 
be checked sooner and its morbidity diminished. 
Regarding the morbidity of heart disease, the records 
in the offices of the schools cited showed that 260 chil- 
dren were excused from gymnastic exercises, for all 
reasons, because of requests from their family physi- 
cians. More than one third of these, to be exact, 
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ninety-four, were excused because of heart disease. 
Thirty-five of the ninety-four were excused from all 
exercises, while fifty-nine were restricted. In short, 
heart disease constituted a handicap in the educational 
life of almost 1 per cent of these school children. Gov- 
ernment and other statistics record the mortality of 
heart disease. The morbidity, however, is hardly 
comprehended. The latter is such a variable, unre- 
portable and tremendously prevalent condition that it 
is difficult to estimate. Life may not be shortened, but 
usefulness is always comparatively impaired. It is quite 
accurate to assume that, next to neurologic disturbances, 
circulatory diseases cause more unhappiness and greater 
economic loss than any other group of diseases. It 
behooves us, therefore, to utilize efficiently all known 
diagnostic means with the hope that we may be able 
thus to facilitate the intensive prevention of heart 
disease, and to reduce its incidence, morbidity and 
mortality. 


SUMMARY AND CONCLUSIONS 

1. Examination of the hearts of 10,333 children in 
ten public schools with an aggregate enrolment of 
11,578 pupils showed a general incidence of organic 
heart disease of 0.91 per cent. 

2. The younger children had a slightly lower inci- 
dence of heart disease than the older pupils, and the 
boys were similarly favored over the girls. 

3. Valvular disease, mitral stenosis, was the most 
frequent lesion found. This anatomic diagnosis was 
made in fifty-three of the ninety-four children with 
heart disease. Fourteen of these fifty-three showed 
signs of mitral stenosis and mitral insufficiency. 

4. Consideration was given to three additional factors 
bearing on the prevalence of heart disease in school 
children; namely, (1) children with grave heart lesions, 
unable to attend any school; (2) children with crippled 
hearts attending special classes, and (3) children with 
definite or suspicious heart lesions that are being over- 
looked because of the inadequate routine examination 
of the clothed chest. 

5. Baring of the pupil’s chest would introduce the 
atmosphere of a physician’s private office or that of a 
hospital into the school clinic. The school physician 
would then make a more comprehensive examination, 
improve the diagnostic service in general, and overlook 
fewer heart conditions. Of course, he would continue 
to abstain from any therapy. 

6. Since we are usually creatures of habit, such 
examinations at definite intervals might lead one to 
acquire the custom of having periodic health examina- 
tions for the rest of one’s life. 

2126 Pine Street. 


Internship.—Having graduated from the medical school, the 
question will arise of taking a hospital appointment or of going 
immediately into practice, and you ask “What shall I do about 
it?” To my mind there is no question about it. If you can 
get a hospital appointment jump at it, in a teaching hospital 
if you can, but in a hospital anyway. “Tell it not in Gath nor 
publish it in the streets of Askalon” but medicine is much more 
an art than a science, and your head may be full to bursting 
with “How to do things,” but you are ignorant, hopelessly 
ignorant, until you do them, not once nor twice but time after 
time, and the year in which a man may multiply his wisdom, 
even by forgetting some of his knowledge, is the year he spends 
as a hospital intern doing the things that the year before he 
learned about. So if you have to beg or borrow the money to 
permit of a year at least in a hospital don’t hesitate; it is 
important enough even to work for it. If it comes to stealing 
the money—I can see where that might not always be advis- 
able —Gordon, A. H.: Canad. M. A. J., April, 1929. 
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ACCIDENTS IN BATHING 


GUY HINSDALE, M.D. 
HOT SPRINGS, VA. 


Is bathing harmful? That depends. It depends on 
the human factors involved and it also depends on 
the materials and apparatus employed. Like every 
other measure used for man’s benefit there is in con- 
nection with it an unseen danger that may destroy in 
a moment all the good that otherwise one might derive 
from a fundamentally useful therapeutic measure. 

My object in this inquiry is to describe the various 
kinds of accidents associated with ordinary bathing and 
also with hydrotherapeutic measures and to note what 
lessons may be drawn from them. Numerous reports 
in the press have suggested this inquiry. 

It is rare that physicians report any accident coming 
to their knowledge during the use of hydrotherapy or 
balneotherapy ; but the public press often carries news 
reports of these accidents, especially if they are fatal 
or concern prominent persons. I have had very little 
personal experience with actual injury while using 
hydrotherapy. I have seen two sudden deaths, prob- 
ably due to an overtaxed heart, in surf bathing; but 
I have never seen death follow the therapeutic use of 
water directly enough to be in the relation of cause 
and effect. 

Baths given for medical purposes need much more 
supervision than baths for ordinary purposes, as the 
person bathing may be weaker or have some cardiac 
or cerebral disorder which the heated air of the bath- 
room or the confinement or heat of a blanket pack 
would accentuate. Occasionally the press reports 
drowning, scalding or electrical shock in private bath- 
rooms; usually the person injured is alone and help- 
less. 

I have made the following classification of accidents 
occurring during hydrotherapy and bathing: 

1. Falls on slippery places in the bathroom; falls on getting 
in or out of the tub or cabinet. 

2. Faintness or vertigo in getting in or out of the tub or 
cabinet. 

. Epileptic convulsions. 

. Syncope from heart disease. 

. Apoplexy. 

. Drowning in the tub. 

. Scalding in the tub. 

. Scalding in the douche; scalding in mistake for cold 
shower. 

9, Cabinet burn. 

10. Deaths in the Turkish bath. 

11. Dangers of the continuous bath. 

12. Death from electrical shock while in the bath or bathroom. 

13. Death from escaping gas in the bathroom. 

14. Drowning in suri, rivers or lakes. 

15. Winter bathing in Northern waters; cold plunges. 

16. Misuse of accessories, such as the hot water bag. 


& 


From a large number of published accounts I have 
selected a few typical accidents to illustrate these 
points. 

1. A major in the medical corps went through the 
late war unscathed. He had not indulged in the luxury 
of a bath in a real porcelain tub since he arrived in 
France. On board ship while returning he seemed to 


have forgotten the dangers of the bathtub; he slipped 
in the tub and broke two ribs. 

The late Sir Arthur Pearson, the British publisher, 
met his death as the result of an accident in his home. 
While in his bath he slipped, striking his head against 
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a faucet. Stunned, he fell into the water and was 
drowned before aid could reach him. 

2. Faintness, or vertigo, is more liable to occur in 
hot water bathing than when cold water is being used. 
Especially is this the case when weakened persons take 
a hot bath too soon after a meal or when fatigued. 

About three years ago an inquest was held in the 
Marylebone Coroner’s Court, London, in the case of 
a woman, aged 46, who was in the habit of taking very 
hot baths. Several years before she had fainted in 
one, but recovered just in time to get out. However, 
she continued to run the risk of hot water bathing, 
although in a weakened condition. She finally died in 
her tub. At the coroner’s inquest death was attributed 
to coma due to cerebral anemia, and the opinion was 
expressed by the government pathologist who made 
the necropsy that the anemic condition of the brain 
might have been due to taking a heavy meal before 
the bath or to the heat of the water. “The hot bath 
had the effect of drawing the blood away from the 
brain.” 

Incidentally, it was found that the heart was small, 
weighing 714 ounces (212 Gm.) instead of the normal 
for women, 9 ounces (255 Gm.), but was quite 
healthy. 

Although this woman was found after several hours 
with the head fully submerged, the condition of the 
lungs was not such as one would have expected in a 
case of drowning, but showed that on going under 
water she was not breathing. 

The world famous champion John L. Sullivan of 
Boston ten years ago breathed his last in his bathtub. 
Previously he had had a fainting spell. When he 
recovered consciousness he said that he did not want 
to see a doctor; but a physician was summoned who 
advised him to go to bed. When the physician left, 
Sullivan asked whether the bathroom was warm. 
When told that it was he replied “That’s fine; I want 
to take a bath.” Those were the last words he spoke. 
Ten minutes later he was found dead in his tub. 

3. Obviously epileptic persons are dangerous risks 
whether on the street, in the surf, in the swimming 
pool or in the seclusion of the bathroom. Drowning 
in petit mal is no-doubt rarer than in grand mal, 
which occurs at longer intervals and in which the 
period of unconsciousness is much longer and is 
attended by convulsive seizures. 

4. In the patient with serious valvular disease, espe- 
cially uncompensated valvular disease, the disease of the 
coronary arteries, one should be especially careful 
about using any bathing procedure involving extremes 
of heat or cold. Patients with such hearts do not have 
the power of adjustment to the sudden change of 
bodily environment. Those with decidedly lowered 
blood pressure are unable to cope well with demands 
for physical regulation which the healthy heart easily 
meets. Hence it is that the estimation of blood pressure 
is such an important measure in judging the fitness 
for the so-called cures at all spas and bathing establish- 
ments. 

At Nauheim, famous for the treatment of cardiac 
conditions, where 368,296 baths were given in 1926 
to 33,296 patients, discrimination in the selection of 
suitable cases involves a heavy responsibility for the 
medical attendants. It is the practice there to give baths 
at very moderate, or indifferent, temperatures. The 
first bath is usually given at 95 F. (35 C.); then 
lowered to 93 F., 92 F., 91 F. and finally to 90 F. as 
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the course progresses; every third day the bath is 
omitted, so that time is given for observing the effects. 

These baths undoubtedly tend to strengthen a weak 
heart muscle and may even contract the size of a 
dilated heart. 

A woman, aged 50, was found about two years ago 
in the bathtub in her home in Staten Island two days 
after her death from heart disease and from drowning 
in her tub. Her husband, on his return home, dis- 
covered her, attempted to lift her out, slipped, and 
fell to the bathroom floor; his jaw struck the edge of 
the tub and rendered him unconscious until the next 
day. 
5. Whether a bath can determine an attack of 
apoplexy is a fair question. Apoplexy sometimes 
occurs in the bath as it might at the dinner table or 
elsewhere. However, care should be taken that those 
of the so-called apoplectic habit should not be left 
unguarded while taking baths. This applies also to the 
obese, who from lack of proper exercise frequently 
have a fatty or degenerated heart. 

A man, aged 52, living in Illinois, had a week pre- 
viously celebrated his twentieth wedding anniversary. 
He told his guests that he had heart trouble and that 
he knew that he would die suddenly. He had been 
under a severe mental strain owing to unusual political 
excitement. His death while in the bathroom was pro- 
nounced by his physician as due to apoplexy. 

6. Children when left unattended are occasionally 
drowned by falling into tubs; but in adults these 
accidents may occur from entering the tub when the 
water is too hot and fainting from the shock. This 
might easily happen during convalescence from 
influenza or pneumonia. 

A woman, aged 50, from Chicago, went to one of the 
largest New York hotels and took a hot bath as 
recommended by her home physician. A maid who 
entered the locked room with a pass key found her 
lifeless body submerged in the tub, which was filled 
to the top. | 

A judge in Albany, N. Y., was found drowned in 
the bathtub in his home. Just after midnight he was 
about to retire and prepared for a bath. His wife, 
on waking later, found his lifeless body with the head 
only a few inches under water. He had been subject 
to dizzy spells. 

7. Scalding in the tub, while certainly avoidable, is 
not uncommon. These accidents are sometimes 
reported from hospitals for the insane and are due to 
criminal carelessness. Even when insanity is not a 
factor a bather may carelessly enter the tub, without 
testing the temperature, and receive such severe and 
extensive scalding as to cause serious injury if not 
death. 

In a Philadelphia hospital a paralyzed insane patient, 
aged 61, was so badly scalded that she died. A proba- 
tion nurse, aged 21, who gave the bath, said, when 
arrested, that she did not know the water was so hot 
wen sie turned the spigot while the patient was in the 
tub. 

8. Nine years ago a Philadelphia banker, aged 67, 
went to a well known hotel in New York and, in taking 
a shower bath, turned the hot water on by mistake 
for the cold. He was knocked down by the force of the 
scalding water and died a few days later from his 
injuries. This led to a law suit, settled for $20,000. 

A woman, aged 60, at the public baths in Roosevelt 
Street, New York, started to take a shower bath. She 
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slipped and, to save falling, struck and opened a hot 
water faucet with her hand; scalding water and steam 
poured over her from the open faucet and before the 
attendant could turn the water off she was scalded from 
head to foot and died an hour later from her injuries. 

A woman staying at a New York hotel about seven 
years ago was taking a bath when suddenly the hot 
water faucet became disconnected and she was severely 
burned by the hot water which spurted out. She 
recovered $1,100. Similar accidents have occurred in 
hydrotherapy while a douche was being given after the 
cabinet bath. It is not enough to rely on the tempera- 
ture control by the mixing valve and the connected 
thermometers, as they may fail to function, The 
attendant should always test the water with his finger 
when giving the jet or Scotch douche. 

9. Various accidents can happen to the bather in a 
cabinet. If he accidentally touches a projecting light 
bulb probably no special injury is done. At Atlantic 
City a few years ago a man was taking a vapor bath 
in a cabinet and was using an alcohol lamp to generate 
the heat. This exploded and he was burned from head 
to foot, dying two days later. 

A steam coil has been known to explode in a cabinet 
when steam was suddenly introduced when the pipes 
were cold. 

10. I have records of deaths in the Turkish bath but 
which show that those who use these baths are fre- 
quently those who eat and drink to excess. A few 
years ago in Philadelphia a young man after his Turkish 
bath was topping off with a luxurious alcohol rub in the 
midst of which he lit a cigaret. He caught fire, was 
saved by being rolled in blankets, and had to be taken 
to a hospital. 

11. Continuous flowing baths are special baths 
equipped with ample inflow and outflow pipes and a 
regulating device with a mixing chamber so as to insure 
a constant temperature of 94 F. (34.4 C.) or 95 F. 
(35 C.). Fifteen or twenty years ago, when institu- 
tions for the insane began to use this measure for the 
control of the acutely disturbed and confused or 
delirious patients, accidents happened which were due 
primarily to mechanical restraints to the patient while 
he was in the tub. Bathtubs were made to be fitted 
with a canvas sheet which was fastened over the top 
of the tub by straps that went under the bottom and 
were therefore inaccessible to the patient. Another 
device was a combination canvas sheet and camisole, 
receiving the arms of the patient. 

Such restraining devices have rightly been con- 
demned and are not probably now much in use, if at all. 
However, Dr. William A. White ' of the United States 
Government Hospital for the Insane felt it necessary 
to issue a warning which no doubt has been heeded. 
The danger is that all mechanical contrivances are liable 
to go wrong at some time. The obvious duty of the 
nurse in charge is to test the temperature of the water 
frequently by reading a bath thermometer and also by 
frequently plunging a hand and arm into the bath. The 
bath should be so located that the nurse should not be 
tempted at any time to leave the room unless relieved. 
Dr. White refers to a patient in a sister institution who 
was scalded to death in the continuous bath. 

12. Electrical shocks while in the tub or bathroom 
are not uncommon and are wholly preventable. Prob- 
ably no current above 50 volts is really safe. It is said 
that alternating currents are more dangerous than 


1. White, W. A.: Am. J. Insan, 72: 481 (Jan.) 1916, 
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direct. A man is in much greater danger from electrical 
shock when taking a bath near any electrical fixture 
than under ordinary circumstances because the surface 
of the body when wet offers much less resistance to the 
current than when dry. Persons have been killed, when 
bathing, by currents that would scarcely have affected 
them outside the bath. 

It is a very dangerous thing to touch an electric 
bulb, socket, or even a push-button, or an electric heater, 
while standing in the bathtub or in contact with it. Of 
course, no bulbs, sockets or electric wires or apparatus 
should ever be installed within reach of a bather. 

Last year a young man in Washington was electro- 
cuted in the home of his parents when he reached from 
the bathtub to an electric heater, sending the current 
through his body. A few months ago a patient, aged 
34, ina New York hospital, deliberately killed herself 
by shortcircuiting a portable electric lamp in a tub of 
water and then thrusting her head into it. She had 
smashed the bulb so that the wires were exposed and 
she thrust it into the water. The nurse who entered 
the room soon afterward attempted to pull the patient 
out and received a severe shock, but managed to stagger 


away. 

Balthazard reported to the French Society of Legal 
Medicine the case of a woman who was killed by 
electrical shock in her bathroom at the moment when 
she was pressing the button of an electric bell. 

In Chicago a few years ago a well known man was 
found dead, shocked to death by a small electrical 
massage machine. He was found sitting beside the 
bathtub, and lying on his chest was the electrical appa- 
ratus, which was still running, and the metallic casing 
was so hot that it had burned the flesh. The wire was 
connected with the light socket. 

13. Asphyxia in bathrooms does not occur so fre- 
quently as when gas jets were in vogue and when gas 
heaters, sometimes defective, were used. The Romans 
had the most rational idea of ventilation, judging from 
the spacious dimensions of their thermae. 

14. The best swimmers meet with accidents; at the 
same time it is the foolhardy and inexperienced that 
are most likely to cry for help. There is a time for 
all things, and too soon after a meal is not a proper 
time for any kind of bath, especially a cold one. 

A man, aged 4, went to Atlantic City in July, ate 
a hearty meal, and twenty minutes later went into the 
surf and was drowned. A physician from New York, 
going to Atlantic City with a friend, decided to take 
a plunge in the ocean before retiring. It was 1 a. m. 
and, of course, there were no lifeguards at that hour. 
With his friend he swam out a short distance and then 
called for help. The friend succeeded in bringing him 
nearly to safety when the physician, who had previously 
suffered from angina pectoris, sank without a cry and 
did not reappear. 

Persons are occasionally killed when bathing in the 
open, as thunder clouds pass overhead within striking 
distance. A lightning stroke may occur though no rain 
has yet fallen. 

Surf bathing when one is greatly fatigued is always 
dangerous. Last summer, in Maine, | saw a man, 
aged 21, a strong, expert swimmer, who met his death 
in this way. He had just returned from a very long 
swim when a child fell from a bathing raft off shore. 
In rescuing her he suddenly collapsed, though the 
child was saved. 
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Boats should patrol bathing beaches at hours when 
they are much frequented and there should be life- 
guards in proportion to the number of bathers. Atlantic 
City, where millions bathe every year, has the world’s 
largest and most efficient lifeguard force. There are 
ninety guards with five captains, seven physicians, five 
hospital tents, fully equipped, a police sergeant and six- 
teen beach censors. ‘There are forty-two saving stations. 
It is probably the safest place to bathe on either shore 
of the Atlantic Ocean. 

Bathing in tidal rivers is more dangerous than on 
the sea beach. The currents are liable to be swift, the 
locality less frequented. In bathing there is usually 
safety in numbers. Muscular cramps of the legs or 
trunk may seize the best swimmers and render them 
almost helpless. They are generally due to overstrain, 
attacking the bather during a long swim, and he may 
drown unless aid comes at once. Colicky pains and 
abdominal spasms may follow a sea bath taken too soon 
after eating. An interval of two hours, at least, is a 
safe rule. 

15. Winter bathing in Northern waters and cold 
plunges are dangerous practices which appeal to some 
of the egotistic type who believe that they can stand 
anything. I knew a young clergyman who bathed right 
through the winter on the north shore of Massachusetts. 
The result was that he had to give up his profession for 
three years to regain his health. His nervous system 
was almost ruined. 

A young clerk died in his home in Long Island from 
nephritis. On the advice of a friend he had bathed in 
January in the ocean and had developed kidney disease 
from which he never recovered. 

A cold plunge after remaining in the hot room used 
in some baths has caused fatalities. A clergyman, aged 
72, died in a pool in a hotel in Washington, D. C. After 
the “hot room” treatment he entered the cold plunge. 
When attendants saw that he remained at the bottom 
of the pool they pulled him out, but he was dead. 

An admiral, aged 66, died nine years ago at 
Annapolis, Md., after taking a cold plunge in his own 
apartments. 

A man, aged 55, died at Rockaway Beach, Long 
Island, from pulmonary hemorrhage causing collapse 
while in the surf. He did not live an hour. 

16. One can take too much of a good thing. There 
is a type of patient who reckons that if much is good 
more is better. It is sometimes hard to restrain such 
persons from overdoing the bath. This applies not only 
to ocean bathing but to baths administered in the way 
of a “cure” at some spa. It is best to fall short rather 
than to exceed the reasonable limits of time, temperature 
and frequency of baths used for curative purposes. 
This is one reason why the Brand bath with floating 
ice or moderately cold water for typhoid has gradually 
been supplanted by more moderate measures, such as 
sprinkling or sponging. 

When a cold bath or sponge is given to a patient 
with typhoid, a hot water bag should be placed at the 
feet when he returns to bed. But watch out! It may 
cause a bad burn. 

External heat from hot water bags and blankets 
should be used in case of drowning while artificial 
respiration is applied; but the bags need constant 
watching. 

The one lesson to be derived from all this is that 
“eternal vigilance is the price of safety.” As the 
lawyers say, “res ipsa loquitur.” 
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GONOCOCCIC PURULENT 
CONJUNCTIVITIS 


TREATMENT BY THE EXCLUSIVE USE OF ICED PHYSI- 
OLOGIC SOLUTION OF SODIUM 
CHLORIDE * 


EDWARD B. HECKEL, M.D. 
PITTSBURGH 


A discussion of the treatment of gonococcic purulent 
conjunctivitis may seem trite, but physicians must bear 
in mind the psychologic fact that they learn chiefly by 
repetitions. I shall limit my observations and discus- 
sion to that form of purulent conjunctivitis, in either 
the adult or the new-born, which is caused by the 
gonococcus. 

At a meeting of the Medical Society of the State of 
Pennsylvania held in Philadelphia in September, 1915, 
I presented a preliminary report of a new method of 
treating gonococcic purulent conjunctivitis by the exclu- 
sive use of iced physiologic solution of sodium chloride.’ 
Scarcity of material during the last thirteen years has 
discouraged a further report. At the same time this 
lack of material strongly emphasizes the fact that gono- 
coccic infections of the eye are not as common as many 
people believe. As early as January, 1915, I made a 
report of my observations before the Pittsburgh 
Ophthalmological Society, and requested my colleagues 
to try out this hypothesis. While they all were and 
still are enthusiastic, few cases were reported or 
referred because they did not see them. 

Many observations have been made to determine the 
longevity of gonococci in pus or secretions kept at 
either body or room temperature. I find that practically 
all writers use as a basis the classic observations made 
by Heiman? of New York in 1896: 


The result of the immediate examination of the gonorrheal 
pus intended to be kept at body temperature was positive both 
in cover-glass preparations and on chest-serum agar plates. 
After twenty-four hours at body temperature, I was able to 
find only a few gonococci in cover glass preparations and very 
many on cultures. Some of the gonorrheal pus reacted acid 
and some neutral. Some of the tubes containing gonorrheal 
pus, kept under the same condition at room temperature, showed 
gonococci in the first examination in cover-glass preparations 
and on chest-serum agar plates. After they had been kept for 
twenty-four hours at room temperature, I was able to demon- 
strate the gonococcus on both cover-glass and piates, obtaining 
the same results after forty-eight hours. 

I now smeared gonorrheal pus on sterilized linen, which was 
stored in a test tube, and after three hours planted the pus 
directly from the linen on the agar plates, and made cover-glass 
preparations. This experiment gave a positive result, but on 
planting the material directly from the linen after twenty-four 
hours I could no longer grow the gonococcus, while the pus 
cells on cover-glass appeared to be undergoing decomposition. 
Some of this pus-smeared linen was examined by me sixty-six 
days after its preparation, when I was still able to demonstrate 
the gonococcus with cover-glass. The pus was obtained from 
the linen in the following simple manner: A drop of sterilized 
water was placed by means of the platinum loop on the linen, 
and a cover-glass was smeared directly over the moistened 
surface. Wocholtz and Nowak found that gonococci, when 
dried, lose their power of growth. They report results similar 
to those obtained by me from dried spots of gonorrheal pus. 
A. Haberda reported that he found gonococci on linen several 
weeks after besmearing the fabric. He did not, however, make 
culture experiments. 


* From the service of the Allegheny General Hospital 

* Read before the Chicago Ophthalmological Society, Jan. 21, 
1, Heckel, E. B.: Pennsylvania M. J. 19:507 (April) 1916. 
2. Heiman, Henry: M. Record, Dec. 19, 1896, 


1929, 


|| 
9 


Votume 92 
NumBer 19 


On one occasion I just smeared gonorrheal pus upon the inner 
side of a sterilized test tube, and as late as fifty-seven days 
after I was able to demonstrate the gonococcus morphologically. 
Some of the dried pus from the above tube was planted after 
twenty-nine days on chest-serum agar plates, with negative 
results; but I found gonococci in cover-glass preparations. In 
all instances of my own, Gram’s method was employed. 


Gonococci are easily stained, cultivated and recog- 
nized ; they are nonmotile and do not produce spores. 
Cultures of gonococci if not transplanted will die out 
in from five to six days at incubation temperature 
(from 25 to 39 C., or from 77 to 100 F.). They never 
grow at 20 C. (68 F.). At room temperature they die 
rapidly. They are killed instantly at a temperature 
approximating 0 C., or near 32 F.; or they may be 
killed after a short exposure at from 41 C. to 42 C. 
(from 105.8 F. to 107.6 F.). Complete drying destroys 
them, while gonorrheal pus may harbor them safely, 
if protected from light on bed sheets and clothing 
previously warmed by the host, for as long as from 
eighteen to twenty-four hours (Hiss and Zinsser). As 
one author * picturesquely states : 

The gonococcus abhors aridity, and if, by chance or design, 
it is transplanted from the home of its choice it quickly dies 
unless it has much moisture. Lacking such humidity it survives 
but a few hours, so that it is not found in nature far from its 
home. Nature thus has done much to prevent the spread oi 
the disease by direct contamination. 


It might also be stated that pure cultures will survive 
for a few hours in a refrigerator at about 50 F. It 
is wise to bear in mind that the gonococci are very 
quickly killed by soap solution, so that washing the 
hands in running cold water and soap, after the han- 
dling of any of these cases, reduces contamination and 
infection practically to zero. Isolation of these cases 
is therefore not necessary; if the rules of ordinary 
cleanliness are observed, there is absolutely no danger 
to any attendant. 

As gonococcic infections occur spontaneously only in 
man, and experimentally a true gonococcic urethritis or 
conjunctivitis has never been produced, opportunities 
for research are limited ; likewise opportunities for new 
methods in treatment, especially infections of the eye, 
are limited by a scarcity of clinical material. 

If one bears in mind the two absolutely fatal tem- 
peratures, 0 C., or 32 F., and 42 C., or 107 F., all that 
remains is to choose the temperature most easily 
obtained and maintained and the one most easily borne. 

It is generally conceded that, in the early stages of 
purulent gonococcic conjunctivitis, before involvement 
of the cornea has appeared, treatment should be aimed 
at a destruction of the gonococci, as the harm is done 
by their growth and by what follows in their wake in 
the form of toxins. Iced pads have long been used in 
treating this dreaded malady on the hypothesis that the 
cold, at least, would inhibit bacterial growth. Heat was 
used by Goldzieher in 1912 in’ the form of steam pro- 
jected from an electrically heated boiler, with success 
in fifteen cases, in some of which he obtained the 
maximum regression as early as the fifth day. 

Several years before reading of his work, the use of 
heat had occurred to me. A few experiments were 
made, water being used at a temperature of 110 F. 
This temperature was rather painful to the hand, even 
after the hand had first been tempered in tepid water, 
and was very painful to the patient; iced water, how- 
ever, was easily borne. A temperature of 38 F. can 
easily be produced and maintained until all the ice is 


3. Pelouze: Gonococcal Urethritis, p. 39. 
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melted. The temperature which can be maintained 
with ice is almost 0 C., at which the gonococci are 
killed instantly. On this assumption and the assump- 
tion that in the early stages gonococci are found only 
in superficial epithelial tissues and do not penetrate 
deeply, iced physiologic solution of sodium chloride 
would appear to be a harmless effective germicide, easily 
produced, maintained and applied. 

A few experiments were made with normal eyes to 
test the effect of the cold on the cornea. Luckily no 
change in the cornea was noticed, and the cold was 
easily borne. This strengthened my desire to try this 
treatment in actual practice. A dearth of clinical mate- 
rial prevents the recital of many cases, for, in the com- 
munity in which I practice, gonococcic conjunctivitis in 
the new-born or adult is decidedly scarce. 

The question of diagnosis is pertinent. Clinically, 
purulent gonococcic conjunctivitis offers a picture which 
is so distinctly characteristic that, when once seen and 
cognized, and then seen again, it is readily re-cognized, 
so that the recognition becomes a simple process, One 
must only remember that in order to recognize or 
re-cognize anything, it is necessary first to have known 
it, or cognized it. In addition to the clinical picture, 
smears and cultures were employed to establish a posi- 
tive diagnosis. One who has seen gonococcic purulent 
conjunctivitis, with the intense and tense balloon-like 
swelling of the upper lid, the upper lid margin forced 
down over the lower lid, and thick creamlike pus exud- 
ing from the palpebral fissure will be so impressed as 
to make it a never-to-be-forgotten picture. 

The whole idea of the exclusive use of iced physio- 
logic solution of sodium chloride is based on the vul- 
nerability of the gonococci to cold. The details of the 
technic are as follows: Physiologic solution of sodium 
chloride is used because it is not irritating to the con- 
junctiva, while distilled water is more or less irritating. 
About 1 quart of salt solution is used with a dozen 
pieces of ice the size of a hen’s egg. The patient is 
placed in a recumbent position, and a good sized towel 
wrung out of fairly warm water and bunched together 
is held tightly against the side of the patient’s head, 
close to the eye to be douched, so as to absorb the salt 
solution as it runs over the eye and down over the 
cheek. A piece of cotton about two or three times as 
large as a hen’s egg is dipped into the iced salt solution, 
and the contents are squeezed out over the eyelids from 
a height of about 3 inches. This is done several times, 
so as to wash off the exuding pus from the lid margin. 
No attempt is made to touch the lids with either the 
fingers or the wet cotton. After about two minutes of 
flushing with the iced physiologic solution of sodium 
chloride, the tense balloon-like swelling of the lid will 
go down and show some wrinkling. It is then a simple 
matter, by grasping the skin gently over the eyebrow 
and pulling it up and continuing the douchings, actually 
to evert the upper lid easily without force. The douch- 
ing is then continued over the exposed conjunctival 
surface, and the lower lid is slightly pulled down, and 
the douching continued. 

The cornea, as a rule, cannot be seen during the first 
few douchings, but if it can be exposed the iced physio- 
logic solution of sodium chloride is allowed to flow 
directly over the cornea. This process of douching 
should be done slowly, deliberately and continuously 
for from eight to ten minutes, after which iced pads 
are applied over the closed lids continuously, and the 
lids kept as free as possible from any exuding secre- 
tions. This douching is repeated at the end of six 
hours continuously day and night. In other words, if 
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the first douching is done at noon, the iced pads are 
continuously applied until 6 p. m.; the douching is then 
repeated at midnight and again at 6 a. m. These are 
convenient hours, but they may be changed to any time 
that is more convenient ; the main thing is to carry out 
the procedure at six hour intervals. Smears are made 
daily to determine the presence or absence of gonococci. 
The smears may be negative at the end of forty-eight 
hours, and usually are at the end of seventy-two hours, 
when the eye is practically restored to normal, and all 
this without the aid of any drugs or any other measure, 
except the exclusive use of the iced physiologic solution 
of sodium chloride. In all cases, diagnosis was corrobo- 
rated by bacteriologic examination, and in most of the 
adults there was an accompanying acute urethritis. 

The case histories and the details of the treatment 
are so similar that I will simply present a general sum- 
mary of the cases that I have treated. In passing, I 
may say that I once had a survey made of the statistics 
of Pittsburgh and found that during three consecutive 
years there was a total of 7,532 deliveries by midwives, 
with only five cases of so-called ophthalmia neonatorum 
and no blindness. I think it was in 1926 that the Illinois 
Society for the Prevention of Blindness reported that it 
did not have a single case of blindness on record from 
ophthalmia neonatorum. These observations emphasize 
strongly the scarcity of material. 

During the last fifteen years, | have seen and treated 
by this method eight cases occurring in adults, and only 
six cases in infants, which is a striking picture of the 
scarcity of the disease. In all these cases, the diagnosis 
was based on the clinical picture and _ bacteriologic 
examination, including smears and cultures. In the 
adults, seven cases were accompanied by an acute 
urethritis; the patient in the eighth case admitted 
digital manipulation of the vaginal mucosa, and in all 
of them there was a slight elevation of temperature 
during the first few days. In one case there was a 
small necrosis of the cornea, about 1 mm. in diameter, 
which did not show the usual manifestations of an 
ulcer ; that is, it was clear-cut, as if it had been punched 
out; the edges were not infiltrated, and the douching 
with the iced physiologic solution of sodium chloride 
was continued without interruptions and with good 
effect. In this case atropine was used but no other 
drug. In one other case there was a rather large area 
of necrosis about 3 by 4 mm., involving the upper 
central part of the cornea close to the margin. This, 
like the other case, did not show the usual evidence of 
an ulcer, as the margins around the necrotic area were 
not infiltrated but were clear and transparent; in this 
case the normal iced douchings were continued and 
some atropine was instilled, but no other drug or pro- 
cedure was resorted to. In all of these cases, daily 
smears for gonococci showed a decrease in the number, 
with an entire absence at the end of four or five days 
and the eye restored to normal condition, There was 
no involvement of the cornea in any of the infants, 
and smears were negative in from four to five days. 
The iced physiologic solution of sodium chloride pro- 
duces some little shock to an infant; therefore, a large 
towel wrung out of hot water should be renewed 
Several times during the douching. 

In passing I might say that I have considered the 
use of an iced physiologic solution of sodium chloride 
as a substitute for Credé’s method in the new-born, 
and for a while this was carried out by douching the 
eyes with a so-called Undine irrigator for five minutes, 
with perfect results; that is, no cases of conjunctivitis 
developed. The use ‘of silver nitrate in 1 per cent solu- 
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tion is, however, much simpler and less time consuming, 
and therefore is the common practice in our hospital, 
which has a large obstetric service in which purulent 
conjunctivitis in the new-born is practically unknown. 

While silver nitrate is perhaps the best germicide 
known, its use in these cases is objectionable for many 
reasons. It is generally used in solutions that are too 
strong, and the chemical changes taking place in its use 
offer decided objections. Silver nitrate, when placed on 
the inflamed conjunctiva, produces a silver albuminate, 
which is a coagulum and often acts as a foreign body, 
while the nitric acid set free acts as decided irritant. 

The newer organic silver preparations, in my expe- 
rience, do not show any germicidal properties and the 
frequent instillations recommended by some (every ten 
minutes) seem to me atrocious therapy and a puerile 
evidence of a desire for visualization of the remedy 
used. The chief thing to be aimed at in the early stage 
of this disease is a destruction of the gonococci; this 
the iced physiologic solution of sodium chloride does to 
perfection, without producing any irritating effects, and 
thus seems to be an ideal treatment. 

It is wise to bear in mind that after all it is not so 
much what is used as how it is used. While this treat- 
ment is ideal for gonococcic purulent conjunctivitis, it 
is practically useless in a purulent conjunctivitis due to 
other organisms. 

Jenkins Building. 


FASCIAL TRANSPLANTS IN THE 
TREATMENT OF CERTAIN 
DISLOCATIONS * 


ALEXIUS McGLANNAN, M.D. 
BALTIMORE 


The acromioclavicular and the inferior radio-ulnar 
belong to the group of joints whose strength depends 
on the integrity of their ligaments. After dislocation 
of either joint, complete repair of the torn ligaments 
is essential for restoration of function. Unless these 
structures can be restored, one is forced to choose 
between the probability of chronic or recurrent dislo- 
cation and the certainty of ankylosis. Either alternative 
leaves the patient with a permanent disability. Trans- 
planted fascia lata provides the strong, tough and 
inextensible material necessary for the repair of injured 
ligaments. Such fascial sutures live and grow into 
adjoining fascia and other structures, and can be relied 
on to meet necessary strain and tension by growth and 
hypertrophy. 

Acromioclavicular dislocation practically always is an 
upward dislocation of the outer end of the clavicle. 
The degree of displacement varies according to whether 
the injury is limited to the acromioclavicular ligaments 
or includes a tearing of the conoid and trapezoid liga- 
ments that bind the clavicle to the coracoid process of 
the scapula. 

Although reduced, the dislocation is seldom cured by 
closed methods of treatment. At operation, suture of 
the torn ligaments is difficult and is uncertain in its 
outcome. Ankylosis of the joint removes its gliding 
motion from the function of the shoulder girdle. In 
two cases | have repaired acromioclavicular dislocations 
by means of fascial transplantation with excellent 
results. In both cases the dislocation was of the incom- 
plete variety in that the convoid and the trapezoid 
ligaments were not torn. 


* Read before the Southern Surgical Association, Dec. 12, 1928. 
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A strip of fascia lata was taken from the thigh and 
one end threaded into a suitable needle. A curved inci- 
sion was made to expose the outer end of the clavicle 
and the adjacent portion of the acromion. The torn 
ligaments and the periosteum were elevated and a hole 
was drilled in each bone. By the use of a wire loop, the 
fascial strip was drawn from above downward through 
the clavicle and from below upward through the acro- 
mion. The needle was then passed through the fascia 
close to the bone and the loop drawn down tight. The 
remnants of the superior acromioclavicular ligament 
and the elevated periosteum were then woven with the 
fascial suture over the joint. Both patients recovered 
without complications and were discharged with good 
shoulders. One of them has not been traceable since. 
The other returned to duty as a boiler maker two 
months after the operation. He was examined in July, 
1928, one year after his return to work. The joint was 
firm ; there was no displacement when he lifted a heavy 
weight, and there was no disability. 

When the acromioclavicular dislocation involves 
injury to the convoid and trapezoid ligaments, an 
operation similar to that devised by Sterling Burnell * 
becomes necessary. In this operation the fascial strip 
not only joins the clavicle and acromion but also passes 
back of the clavicle around and under the coracoid 
process. 

The lower radio-ulnar articulation is a pivot joint 
moving with pronation and supination of the hand and 
forearm. The triangular fibrocartilage holds the lower 
ends of the bones together, while the anterior and poste- 
rior radio-ulnar ligaments limit the movement of the 
joint. With a backward dislocation of this joint, the 
head of the ulna is displaced just behind the inner angle 
of the lower end of the radius. The posterior ligament 
is torn but the triangular cartilage remains intact.2- The 
dislocation interferes with supination and there is loss 
of power in the fingers and in the wrist. In old unre- 
duced cases there is considerable disability, and the 
prominent displaced head of the ulna is a constant 
deformity. An ulnar neuritis may develop as a 
complication. 

I have treated one case of posterior radio-ulnar dis- 
location by the use of a fascial transplant to restore the 
torn ligament. The dislocation had been present one 
month, and nonoperative treatment failed to keep the 
head of the ulna in place. At the operation the lower 
ends of the right radius and ulna were exposed by a 
posterior incision, with retraction of the tendons. A 
hole was drilled obliquely through the radius just above 
the sigmoid cavity, coming out in front of the posterior 
ridge. A strip of fascia lata threaded on a needle was 
first sutured through the periosteum of the radius and 
the remnant of the posterior ligament; it was then car- 
ried through the periosteum on the distal side of the 
ulna, brought back over the head of the ulna and carried 
through the drill hole in the radius. While the bones 
were held in apposition, the fascial strip was crossed 
through itself and sutured down with catgut. The 
wound was closed and the arm splinted in supination. 

The patient recovered without any complications and 
returned to duty four months later. At the present 
time, three and one-half years after operation, he con- 
tinues to do hard work, with full and free movement 
of the wrist and complete function of the hand. 

115 West Franklin Street. 

Burnell, Sterling: Surg. Gynec. Obst. 46: 563 dA, 1928. 


2" Preston: Fractures and Dislocations, St. Louis, C Mosby C 
pany, 1915, p. 238. 
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ECTOPIC URETERS OPENING INTO 
THE URETHRA 


REPORT OF A CASE IN WHICH BOTH SINGLE 
URETERS OPENED INTO THE URETHRA 
WITH BILATERAL RENAL CALCULI * 


HERMAN L. KRETSCHMER, M.D. 
AND 
N. SPROAT HEANEY, M.D. 


CHICAGO 


Within the past few years the subject of ectopic 
ureteral openings has received a good deal of attention, 
as evidenced by the carefully prepared case reports and 
also by the extensive reviews of the literature. In 
this paper we make no attempt to review the literature 
further, as those interested may refer to the recent 
publications of Furniss,' Harpster and Delcher,? Herbst 
and Polkey,* Judd* and Kilbane.* We wish only to 
report an unusual type of this relatively rare condition. 

Kilbane has recently reviewed the literature, collect- 
ing ninety-eight case reports and adding two cases of 
his own. As a result of his analysis of the cases 
recorded in the literature, he has classified them in the 
following groups : 


Group I. Single ureter with ectopic opening. 

Group II. Complete unilateral duplication of pelvis and 
ureter with an ectopic opening of the supernumerary ureter. 

Group III. Complete unilateral duplication of pelvis and 
ureter with ectopic opening of both ureters. 

Group IV. Supernumerary kidney, pelvis and ureter with an 
ectopic opening. 

Group V. Bilateral duplication of pelves and ureters with 
one ectopic opening only. 

Group VI. Bilateral duplication of pelves and ureters with 
bilateral ectopic openings. 

Group VII. Both single ureters having ectopic openings. 


In the case about to be reported, both single ureters 
had ectopic openings. Among the 100 cases that 
formed the basis of Kilbane’s report, he found only one 
case similar to ours. This case he classified in 
group VII and our case apparently belongs in the 
same group. It would seem, therefore, that of this 
rare congenital anomaly our case presents a still rarer 
type. 

More recently another report on this subject was 
made by Thoma,"° who has summarized a total of only 
six cases from the literature, including the case reported 
by Binninger,’ which was included also by Kilbane in 
his paper. All of these cases were diagnosed at 
autopsy, and so far as we know ours is the first clinical 
case of this condition to be reported. It is quite possi- 
ble, of course, that similar cases have been reported 
and that they were overlooked. 

Four of the patients reported on by Thoma were 
females, one was a male, and in one the sex was not 
mentioned. The termination of the ureters was not 
constant, the following locations being mentioned: 
(1) the posterior urethra; (2) between the labia; 
(3) the abdominal wall; (4) the urethra; (5) the 
vulva, and the (6) urethra. 


* From the Presbyterian Hospital of Chicago. 
1. Furniss: Surg. iynec, Obst. : 584-586, 1914. 
Brown, T. 4 and Delcher, H. A.: J. Urol. 


3. Herbst, R. H., and Polkey, H. J.: J. Urol. 17: 61-72 (Jan.) 1927. 
4. Judd, E. S.: Surg. Gynec. Obst. 27: 13-18 (July) 1918. 

5. Kilbane, E. F.: Surg. Gynec. Obst. 42: 32-49 (Jan.) 1926. 

6. Thoma: Ztschr. f. Urol. 22: 417, 1928. 


7. Binninger, quoted by Kilbane (footnote 5). 
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In four cases the bladder was absent, and one of 
these cases the author (Thoma) records as doubtful 
( Schroder’s case). 

REPORT OF CASE 

History —Miss N. L., aged 21, referred by Dr. William 
Northrup of Grand Rapids, Mich., entered the Presbyterian 
Hospital, June 16, 1926, in the service of Dr. Kretschmer, 
because of incontinence of urine, passage of kidney stones and 
pyuria. 

The patient stated that she had had typhoid, diphtheria, 
measles, whooping cough, appendicitis, tonsillitis and pneumo- 
nia. The appendix had been removed when she was 8 years old. 

The patient had had incontinence of urine since birth. Her 
mother stated that until the patient was 18 years of age, or 
three years before examination, she had not had any control 
whatever of the urine. She was not able to collect any urine 
for a sample. Since the age of 18 there had been some slight 
control; especially after the patient arose in the morning, she 
was able to pass a small amount of urine. During the rest 


Location of ureteral orifices within the urethra. 


of the day there was no control. The patient stated that if 
she concentrated on controlling urination she could partially 
control the act. 

The patient had had many attacks of renal colic. The first 
attack was at the age oi 8, the second attack at 10, and the 
third attack at 11. There were many attacks between the ages 
of 11 and 20. One attack, at the age of 20, was severe enough 
to confine the patient to bed for seven weeks. The last attack 
occurred in October, 1925. 

The attack of pain was preceded by the presence of blood in 
the urine. Pain began in the right lower quadrant and radiated 
downward anteriorly. These attacks were accompanied by 
nausea, vomiting, chills, fever and pus in the urine. Attacks 
generally lasted about eighteen hours, followed by the passage 
of stones. The patient had many stones, in a box, which she 
had passed. 

Examination—On physical examination (by H. L. K.) the 
patient appeared well nourished and not acutely ill, but she 
was apparently very nervous in make-up. The head and neck 
and the heart and lungs were normal. The abdomen showed a 
scar, the result of an appendectomy. The kidneys were pal- 
pable. The nervous system, examined by Dr. Peter Bassoe, 
was found to be normal. 
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Examination of the external urethral orifice showed it to be 

wider than normal, markedly red and relaxed. The openings 

of two ureters were seen opening on the floor of the urethra 
at the junction of the posterior third with the anterior two 
thirds of the urethra, which was a scant inch in length. 

Cystoscopic examination (by H. L. K.) showed a normal 
bladder; there was no sign of tumor. The bladder did not 
contain ureteral orifices; none could be seen or found. 
Catheterization yielded 2 or 3 ounces of urine. 

Roentgenograms showed the presence of dense shadows on 
each side at the level of the second and third lumbar vertebrae. 
These shadows were compatible with stones in the kidneys. 
A second plate showed the same shadows identical in all 
particulars, 

Albumin was present in the urine, but there was no sugar, 
blood or casts; 12,400 leukocytes were counted per cubic milli- 
meter. Cultures of the bladder urine showed gram-negative 
rods belonging to the Eberthella group. Smears for tuberculosis 
were negative, and guinea-pig inoculation was negative. 

The red blood cells numbered 4,800,000, and the white cells 
12,600; the hemoglobin was 80 per cent. 

An average of four blood pressure readings showed a systolic 
pressure of 168 and a diastolic of 100. 

Chemical examination of the blood showed urea nitrogen, 
31.24; uric acid, 4.72; creatinine, 1.72, and nonprotein nitrogen, 
52.04 per cent. 

Catheterization of the ureters showed: right ureter, 180 
leukocytes per cubic millimeter and gram-negative rods belong- 
ing to the Eberthella group; left ureter, 280 leukocytes per 
cubic millimeter and gram-negative rods of the Eberthella 
group. 

Pyelograms were not made because the patient had bilateral 
stones and exceedingly high blood pressure, and because of the 
chemical status of the blood. 

Pelvic examination, under ethylene gas anesthesia (by 
N. S. H.), showed a uterus bicornus unicollis. The cervix 
was rather small. The vagina was normal. The urethral open- 
ing appeared quite relaxed. When forceps were applied to hold 
the urethra apart, air entered and showed 2 or 3 ounces of 
urine in the normal appearing bladder. The urethra had a 
calibration of more than one-half inch and was 1 inch long. 
The walls were membranous and very thin. On the floor of 
the urethra could be seen, at a point about two-thirds inch 
from the external urethral orifice, the widely dilated openings 
of both ureters. A uterine sound could be introduced without 
effort for a distance of 8 inches into each ureter. The ureters 
were also thus determined to lie just under the mucous mem- 
brane of the vagina from the urethra up to the vaginal vault. 

Operation—Under ethylene anesthesia an operation was per- 
formed, June 25, 1926, by one of us (N. S. H.). Although 
the chemical condition of the blood indicated that the patient 
was a poor operative risk, it seemed nevertheless wise to make 
an attempt to correct the urinary incontinence at this time and 
to leave the major surgery until a later date. Since the urethra 
was gaping and funnel-shaped, and since it was apparent that 
a small portion of the urine entered the bladder before escap- 
ing externally, a plastic tightening of the lower half of the 
urethra was proposed. Accordingly, an elliptic flap of mucous 
membrane was removed from one third of the circumference 
of the urethra and from the base of the urethra for a third 
of its length. Fascia was brought from the side walls of the 
urethra over the denuded area so as to increase the urethral 
tone, and the denuded area was then closed from side to side. 
Catheters were left in both ureters so that postoperative edema 
might not close them off. 

Postoperative Course ——The following day the patient was in 
excellent condition and 900 cc. of urine was drained through 
the catheters. During the second day the catheters came out 
and were not reinserted. June 30, the patient voided 825 cc. 
of urine. June 28, the temperature, previously normal, rose 
to 1018 F. June 29, the temperature reached 103.4 F. but 
rapidly returned to normal, so that after July 2 it never rose 
above 99 F. July 1, the patient had severe cramps and the 
following day a small particle of gravel was passed. July 3, 
the patient again had severe pelvic pain and began to menstruate. 
July 4, the patient had severe abdominal pain which was only 
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partially relieved by eneinas. The pulse rate ranged from 92 
to 108; the temperature was normal, and respirations were 18. 
At 10 p. m. the patient was given one-sixth grain (11 mg.) of 
morphine sulphate hypodermically. At 1:30 a. m., July 5, 
she appeared to be sleeping normally and the pulse was 88 and 
of good quality. Fifteen minutes later the patient awakened 
and began to gasp for breath, the pulse rapidly became imper- 
ceptible and she died at 1:50 a. m., July 5. No postmortem 
examination was obtained. It was our impression that the 
immediate cause of death was pulmonary embolism. 


122 South Michigan Avenue—820 Tower Court. 


INFESTATION WITH DIPHYLLO- 
BOTHRIUM LATUM, FISH 
TAPEWORM 


WITH ESPECIAL REFERENCE TO NATIVE CASES 


MOSES BARRON, 
MINNEAPOLIS 


M.D. 


Native infestation with Diphyllobothrium latum, for- 
merly a rare condition practically unknown before 1906, 
is now becoming increasingly more common. The first 
reference to such a case by Nickerson? in 1906 was 
followed by additional reports of about one case every 
four or five years, and since 1920 there has been a 
rapid increase in the number of cases reported and in 
the frequency of their occurrence (table 1). 

My first interest in this subject dates back to 1916, 
when a Finnish mother brought her 7 year old boy 
(case 4), born and raised in Minnesota, for examina- 
tion. She showed me a jar containing many yards of 
adult segments of tapeworm just passed by the boy. 
The specimen was easily identified as Diphyllobothrium 
latum. This case was later reported by Riley,” chief 
of the division of economic zoology at the University 
of Minnesota department of agriculture. Since then 
I have had the opportunity of studying a large number 
of patients infested with this parasite (table 2). 

As these patients continued coming to me, I became 
impressed with the fact that all since 1924 had been 
women and, all but one, Jewish. I was at first puzzled 
to understand how so many of these Jewish women 
should have contracted a condition that is incurred only 
by the consumption of raw or insufficiently cooked fish, 
since the Jewish people are inclined to overcook rather 
than undercook their food. Especially was I impressed 
with the fact that not a single Jewish man had come 
to my attention whereas, among other races, men and 
women are about equally affected. It then occurred to 
me that this fact might be due to the tendency of these 
women to taste the raw fish while they are preparing 
a dish commonly used by the Jews called “gefiillte fish.” 
This dish consists of minced raw fish carefully seasoned 
before boiling. In order to make sure of the proper 
flavor, many housewives are in the habit of tasting the 
minced raw fish. On careful questioning, practically 
all the patients admitted that this was their usual pro- 
cedure. Since learning this, I have had occasion to 
address various groups of Jewish women during the 
past two years, with whom I have discussed infestation 
with the fish tapeworm and explained how this is often 
contracted by them through their habit of tasting the 
fish before it is cooked in preparing gefillte fish. 


1. kerson, W. S.: The Broad Tapeworm in Minnesota, J. A. M. A. 
46: 711" (March 10) 1906. 
2. Ri 


ey, The d Tapeworm, Dieaticionaphalne Latus, in 
Minnesota, J. A. M. A. 


‘Broa 
73: 1186 (Oct, 18) 19 
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Among Finnish people, infestation of various mem- 
bers of the family is easily understood, since they are 
known to eat freely of various preparations of raw 
fish. According to Magath,* a favorite Finnish dish 
consists of fresh fish soaked in brine for twenty-four 
hours and then served with green peppers, cabbage and 
cucumbers, This explains the fact that about 700,000 
harbor the parasite in Finland, one out of every five 
of its 3,500,000 inhabitants.* 


CASES FROM LITERATURE 

The native cases reported in the literature are prac- 
tically all in young children (table 1), whereas of the 
four native-born patients in my series, only one (case 4) 
was a child. McGavran and Songkla*® also emphasize 
that all of the thirteen cases reported were in children 
under 11, ten of whom were 7 years old or less. 
Nicholson *® states that his native case in a Scottish 
child, aged 11 years, is the first to come to his attention 
of Diphyllobothrium latum infestation in a patient born 
and reared in Canada (Winnipeg). Vergeer’ calls 
attention to the fact that in six of the fourteen known 
native cases the patients were of Jewish parentage and 
thirteen were aged 11 years or younger. Pilot,’ in 
reporting his case in a child, aged 7, calls attention to 
the practice of Jewish women of tasting the raw fish 


TABLE 1—Reported Casés of Diphyllobothrium Latum Among 
Native Born Americans 


Case Author Reference Sex* Age Parentage Residence 


1 Nickerson... J. A. M. A, 46: ¢ 2 Finnish Minnesota 
711 (March 10) 1906 
2 Nickerson... Science 83 ¢ 270, @ ? ? Minnesota 
3 Beeker...... Illinois M. J. fof 11 Jewish Illinois 
6 (Dee.) 1916 
4 Rileyt....... J. A. M. A. fof & ? (Finn.) Minnesota 
1156 (Oct. 18) 1919 
. ? Child Indian Minnesota 
6 Warthin.... Pub, — Michi- @Q 5 ? Michigan 
gan 
7 Calvin...... J. A. M. A. 78s: Q 7 Jewish Illinois 
84 (Jan. 14) 1922 
8 Calvin...... fof 3 Jewish Illinois 
9 Wallaceand J. A. M. g 25 German Indiana 
1050 8) 
10 Lyon........ J. A. M. A. 863 of 4 Jewish Indiana 
264 (Jan. 23) 1926 
1l Levy and J. A. M. A. S873 Q 4 Jewish Michigan 
8438 11) 1926 
12 MeGa A. A. 90: ¢ 3 Jewish Mass. 
and 1607 (aay 19) 1928 
13 MeGavran Jewish Mass. 
and Songkla 
14 Nicholson... & ll =Seotech Winnipeg 
225 (July) 1928 
Clin: North 7 Jewish Illinois 
12: 211 
(July) 1 
16 Vergeer..... J. A. M. A. OS13 Q 4 Jewish Wisconsin 
396 (Aug. 11) 1928 
17 Barron...... Present report .... 31 American Minnesota 
18 Barron...... Present report .... 33 Jew.-Am, innesota 
19 Barron...... Present report .... 35 Jew.-Am. Minnesota 


*In the tables, ¢ stands for male; 9, female. 
+ My ease reported by Dr. Riley. 


in the minced state to ascertain the amount of season- 
ing necessary. In the case reported by him, a definite 
history was given of the child having tasted the raw 
fish while his grandmother was preparing gefullte fish. 
I think it is quite clear that this explains the manner 


3. Magath, T. B.: on Diphyllobothrium Latum, 
Minnesota Med. 10: 614 (Oct.) 1 
hrstroém, R.: Zur Frage “te, Ursprungs der 
perniziozen Anamie, Ztschr. f. fin. 05: 106, 
McGavran, E. G., and Latum 
in Tne rammed J. A. M. : 1607 (May 19) 1928. 

6. Nicholson, Daniel: Fish Tas Intestinal Infection in Man: 
Ouiyyt Enteutation of Fish in Manitoba Lakes, Canad. M. A. J. 19: 25 
(July) 

7. Ver ad Teunis: New Sources of Broad Sopeueess Infestations: 
a i of Weuztnseth Native Case, J. A. M. A. 91: 396 (Aug. 11) 1928. 

. Pilot, Isadore: Diphyllobothrium Latum (F ish Tapeworm) Infesta- 
Gens Report of a Case of Native Infestation in a Child, M. Clin. North 


America 12: 211 (July) 1928. 
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in which all the Jewish children mentioned in the 
literature became infested. 


PERSONAL CASES 

In my series of nineteen cases of fish tapeworm 
infestation, four are indisputable cases of native infes- 
tation, all the patients having been born and raised in 
America. Patient 4 was born and raised in Minnesota. 
Patient 5, a nurse, was born in Kansas and has lived in 
Minnesota since the age of 5. Patient 15 was born in 
Minnesota. At the age of 3 she went to Roumania, 
where she lived for five years, but during the past 
twenty-five years she had lived in Minnesota. On 
questioning she absolutely denied ever having tasted 
raw fish in any form. Hers is the only case in my 
series in which there is not a clear history of the method 
of infestation. In this case it is possible that some 
form of smoked fish might have been the causative 
factor. The patient was certain that she had not passed 
any segments of tapeworm up to the time that she first 
consulted me. Patient 19 has never lived anywhere 
outside of North Dakota and Minnesota. It is inter- 
esting to note that of the nineteen cases thus far 


r. A. M. A. 
May 11, 1929 


seen any signs of tapeworm up to shortly before they 
came for treatment. Just how long a period this para- 
site can live in the intestine of man has not been 
definitely determined, but Fantham, Stephens and 
Theobald ® estimate it as being from six to fourteen 
years. In that case it is quite unlikely that infestation 
should have taken place as far back as from eighteen 
to thirty-six years ago, when these people still lived 
in Europe, and that the parasite should have persisted 
up to the present. Moreover, it is highly improbable 
that such infestation could have gone unnoticed for 
such long periods of time. 

In my present series of nineteen cases, fourteen are 
from my private practice. During the same period that 
I observed the fourteen cases, I encountered only two 
cases of infestation with the beef tapeworm, 7 aentia sagi- 
nata. One of these cases was in a man, an American, 
and the other was in a Jewish woman born in Russia. 
The ratio of fourteen to two, I believe, is probably 
about the correct proportion in the frequency of infes- 
tations with these two types of tapeworm, especially 
in the more important endemic areas of fish tapeworm 
infestation in America. 


TABLE 2.—Author’s Cases of Diphyllobothrium Latum Infestation 


Date Name Sex Age Birthplace 
1 1911 J. A. ) 43 Sweden 
2 1913 M. F. 36 Finland 
3 1914 H. L. 29 weden 
4 1917 Boy roi 7 Am. (Minn.) 
i 1919 M.S. 2 31 Am. (Kan.) 
6 1920 E. K. Js 34 Finland 
7 1924 G. 8. ) 21 Russia 
8 1924 FE. B. ‘ 44 Russia 
9 1924 E. L. : 35 Finland 
10 1924 FE. D. 53 Russia 
1925 M. M. 32 Russia 
12 1925 s.C. 30 Russia 
13 ALR. 59 Roumania 
4 1926 M. F. ) 39 Russia 
15 1927 H.1.S. ) 33 Am. (Minn.) 
16 1927 IN. 47 Russia 
17 1928 B. G. ) 38 Russia 
1s 1928 A. 8. ) 54 Russia 
1928 35 Am. (N. D.) 
Taenia Saginata Infestation 
1 1923 €0 America 
2 1924 N.G. g 35 Russia 


First Eosino- 
Nationality In America In Minnesota Noticed philia 
Swedish 14 14 yrs. 29 yrs. 0 
Finnish 12 yrs ? ? ee 
Swedish 10 yrs ? ? ‘ 
n.-Am. 7 yrs 7 yrs Now . 
American 31 yrs 26 yrs Now ae 
innish 6 yrs 6 yrs. Now ‘a 
Jewish 18 yrs. N.D.18 yrs. Now 0.9% 
ewish 35 yrs 35 yrs Now se 
Finnish ? Sev. yrs on 
Jewis 1l yrs ll yrs Now 
Jewish 14 yrs 14 yrs Now 12% 
ewish 12 yrs 12 yrs Now 1% 
Jewish 4 yrs. 4 yrs. 3 mos. T% 
Jewish 28 yrs. 28 yrs. 3 wks 0 
Jewish 28 yrs. 28 yrs. Now 
Jewish 36 yrs. 36 yrs. 2 mos 
Jewish 8 yrs 8 yrs. Now 
Jewish 21 yrs 13 yrs. 4 mos. 4% 
Jewish so yrs 10 yrs. 2 wks. 0.5% 
American 60 yrs. 60 yrs ? 0% 
Jewish ? ? ? 1% 


reported, seven occurred in Minnesota, and that eleven 
of the seventeen patients of known parentage are 
Jewish. 

To these four cases of native infestation there might 
be added undoubtedly a number of other cases from 
my series. Patient 7, although born in Russia, came 
to America at the age of 3. She remembers having 
first tasted the raw fish at the age of 12 while her 
mother was preparing this special dish. Under appro- 
priate treatment, a large tapeworm was completely 
expelled. One year later the patient again noticed seg- 
ments in the stool and, following treatment by her local 
physician, she passed two more complete worms. Dur- 
ing the past three years she had not noticed any more 
segments. Although she was emphatically warned 
against her habit of tasting the fish in the raw state 
she did not heed the warning, apparently because dur- 
ing her first treatment she had suffered from a severe 
mental disorder for a period of several months. Hers 
is the only case in my series in which I have observed 
a recurrence, and it is undoubtedly one of reinfestation. 
Patients 7, 8, 14, 16 and 18 are also very likely exam- 
ples of native infestation because all of them have 
continuously lived in America from eighteen to thirty- 
six years since leaving the old country. None had ever 


METHODS OF INFESTATION 


As has already been stated, infestation can occur 
only through the ingestion of raw or insufficiently 
cooked fish which harbor the larval stage of the para- 
site. Among the Jewish people, this occurs practically 
only through the tasting of the raw fish by the women 
and young children. Jewish men are almost never 
affected. Among the Swedish people, and even more 
so among the Finnish, infestation occurs through eating 
dishes prepared of raw fish. Infestation is also com- 
mon in the other Baltic states and in Russia. The life 
cycle of this tapeworm has been completely worked 
out, the existence being demonstrated of two interme- 
diate hosts and one definitive host, man. Lyon '° esti- 
mated that his patient passed more than 2 million ova 
in a single defecation. This might seem like an 
exaggerated figure, but Brown,'' in a careful study 
of certain intestinal parasites, gives the egg count in 
one of his cases as 55,000 ascaris, 3,000 trichuris and 
15,000 hookworm eggs per gram of feces, the average 


9. Fantham, Stephens and Theobald: his pone Parasites of Man, 
New York, William Wood & Co., 1916, p. 315. 
10. Lyon, M. W., mt Native Case of SP by the Fish Tape- 
worm, Dibothriocepha us Latus, J. A. M. A. 86: 264 (Jan. 23) 1926. 
1. Brown, H. : Studies on the Rate of Development and Viability 
of the Eggs of Ascaris Lumbricoides and Trichuris Trichiura under 
Field Conditions, J. Parasitol. 14:1 (Sept.) 1927. 
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normal stool of this patient being about 40 Gm. With 
numerous patients evacuating myriads of ova into lakes 
and rivers, it is easy to visualize how very extensive 
must be the infestation of the fish that inhabit such 
polluted waters. 

The life cycle of this parasite was worked out by 
Jannicki and Rosen '* in 1917 and their observations 
were later substantiated by Essex '* in 1927. Figure 1 
shows this life cycle. The ovum, which measures about 
45 by 70 microns, after having been discharged from 
the human intestinal tract is hatched out in from nine 
to twelve days into a free swimming ciliated body 
known as an oncosphere or coccidium, This micro- 
scopic, prelarval stage in order to survive must imme- 
diately enter the intestinal tract of the first intermediate 
host, which is always some plankton form of the cope- 
pod species. Here it burrows its way through the 
stomach wall into the body cavity, where it undergoes 
development, becoming in about two weeks the procer- 
coid or first larvel stage. In European waters, Cyclops 
strenuus acts as this first intermediate host. In the 
Minnesota lakes, the only place in America where the 
life cycle has been worked out, especially in the vicinity 
of Ely, this form has not been found. Essex ™ carried 


on experiments with several species of cyclops obtained 


in these regions and concluded that this form of cope- 
pod is not the intermediate host here. He then experi- 
mented with different species of Diaptomus and found 
that they were much more readily infested. It has now 
been definitely established that some species of cope- 
pod, in America as well as in Europe, is the first 
intermediate host. 

It is the second larval stage in the life cycle of this 
tapeworm that assumes such great importance in rela- 
tion to mankind. The second stage is developed in the 
bodies of some fishes that eat these infested minute 
copepods, The procercoids, which are liberated in 
the stomachs of the fish, burrow their way through the 
stomach wall and make their way to all parts of the 


Intestinal - gdult 
In 


(See Fig. 3, 4, 5) 


2 and larval Ova, diecharged in etool, 
of fieb - contaminating lake or river, 
be 4 hte, infeeted young batoh 9 to 12 daye into 


neosphere 
See Fig. 6 and 7) 


Plerocerooid - Procerooid - let larval 
1 etage in body etage, developed in hod 
of fish - from in- cavity of copepod, 
gesting infested omus) 2 weeks after in- 
cestion of oncosphere 
(See Fig. 1 and 2) 


Fig. 1.--Life cycle of Diphyllobothrium latum. 

body of the fish, localizing especially in the muscles, 
pancreas, fat and peritoneal cavity. The parasites 
remain unencysted where they are lodged as small white 
worms, the so-called plerocercoid or second larval stage, 
measuring about 0.6 mm. in diameter and from 3 to 
20 mm. in length. This larva is apparently not 
os in the stomach and when fish harboring it 


2. Jannicki, C., and Ros F.: Le cycle evolutif du diteebsoceptalus 
Bull. Soc. Neufchatel, x Med. 42: 19, plates 1-2 

a Essex, H. E.: Early Development of Dibkyllebothriun Latum in 
Northern Minnesota, J. Parasitol. 14: 106 (Dec.) 1927. 
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are eaten raw or insufficiently cooked by man, dog, cat 
or fox—the only animals so far as known to become 
infested with this type of tapeworm—the head of the 
parasite, liberated by the digestion in the stomach from 
the tissue in which it had been embedded, fastens itself 
in the mucosa of the ileum and starts developing the 
segments of the adult tapeworm. 


Fig. 2.—Unencysted plerocercoid in the muscle of fish, (From Braun’s 
Aaland Parasites of Man, p. 217.) 


A curious phenomenon in the life cycle of the para- 
site came to light through the studies of Hobmaier.'* 
It had been observed that the adult fish, like the pick- 
erel, harbor many more parasites than the small young 
fish, a fact that was difficult to understand since only 
the very young fish eat the small crustaceans harboring 
the larvae. Hobmaier, through careful studies and 
feeding experiments, found that the ingestion of an 
infested fish by another fish resulted in the total trans- 
ference of all the parasites into the new host. The 
plerocercoids, aiter having been liberated in the stomach 
of the new host, infest that fish in exactly the same 
manner as does the procercoid, which is liberated from 
the body of a copepod. This is an interesting observa- 
tion, since previously it had been thought that it could 
continue in a new host only as an adult tapeworm. 
Hobmaier also demonstrated that certain fish cannot 
become infested with the plerocercoids. The parasites 
do not burrow their way through the stomach wall 
but either lie free in the stomach or are expelled 
through the intestinal tract—an excellent example of 
constitutional predisposition. 

Magath has been able to infest dogs with plerocer- 
coids found in the fish from the lakes of northern 
Minnesota and within several months has demon- 
strated large adult tapeworms in their intestinal tracts. 
Nicholson has been able similarly to infest dogs with 
fish from the Canadian lakes. These observers have 
conclusively demonstrated that the larvae found in the 
fish of the northern lakes are those of Diphyllobothrium 


latumt. 
SYMPTOMS 


The textbooks give a long list of characteristic symp- 
toms associated with tapeworm infestation, of which 
the two most important are gastric distress and a 


14. Hobmaier, M.: Wie kommt die Infektion der Raubfische mit dem 


Bakteriol. 


Plerocerkoid von Dibothriocephalus latus zustande? Centralbl. f. 
Part Il 72: 268, 1927. 
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ravenous appetite. In my series there were no char- 
acteristic symptoms whatever and no suggestions of 
‘that ravenous appetite which is so commonly believed 
by the laity, as well as by some physicians, to be 
pathognomonic of this disease. The harmlessness of 
tapeworm infestation and the lack of symptoms have 
been noted by many recent observers. Magath and 
Brown © state that in the ten or fifteen cases of Taenia 
saginata infestation, as well as in the decreasing num- 
ber of cases of Taenia solium and the increasing num- 
ber of cases of Diphyllobothrium latum infestation 
which they see in the course of a year at the Mayo 
Clinic, they do not find any symptoms attributable to 
the parasites. 

There is one symptom concerning which there is a 
great deal of apprehension, even among the better 
informed medical men; namely, a severe grade of ane- 
mia. Though the condition does occur, the incidence 
is comparatively slight. In a study of this question, 
Ehrstrom * established that the frequency has been 
grossly exaggerated by demonstrating that in Finland 
with an infestation of from one-half to three-fourths 
million of its inhabitants, only about 100 cases of per- 


nicious anemia occur yearly; that is, about one in from. 


5,000 to 7,500 carriers of the tapeworm is so affected. 
In Sweden with about 2,000 carriers, the incidence of 
pernicious anemia among them is about one case in 
seven years. In Germany the total infestation is not 
definitely known, but with a population of from 60 to 
70 millions, only seven cases have been reported in 
the past thirty years. In the United States, Ehrstrom 
found reported only four cases, occurring in two Finns, 
one German and one Russian Pole. In my series, | 
had one such case: 


Case 6.—E. K., a man, aged 34, born and raised in Finland, 
who had come to America six years before his admission to 
the University Hospital on May 14, 1920, complained of extreme 
weakness and presented all the signs and symptoms of advanced 
pernicious anemia. On entrance, the hemoglobin was 13 per 
cent and the red count 472,000. The neurologic observations 
as well as the blood 
picture substantiated 
the diagnosis of per- 
nicious anemia. Dur- 
ing his stay in the 
hospital, he developed 
a remission with an 
improvement in his 
condition, so that he 
was discharged about 
two months later with 
a hemoglobin of 56 
and red 
count 
Soon, however, he de- 
veloped an exacerba- 
tion of the disease and 
on his readmission, 
Dec. 1, 1920, the 
hemoglobin had dropped to 18 per cent and the red cell count 
to 1,300,000. During the second admission to the hospital, 
in a routine examination of the stools, the characteristic ova 
of Diphyllobothrium latum were found. On receiving the usual 
treatment for tapeworm infestation, the patient passed 15 feet 
of segments. It was then thought that the removal of the tape- 
worm, presumably the cause of the anemia, would cure the 
patient. Feb 20, 1921, the hemoglobin rose to 23 per cent and 
the red cell count to 1,500,000 ; the leukocyte count was 2,600. 


Fig. 3.—Large larva from fish (xX 13) 

showing segments and the head withdrawn. 

il was curled around an air bubble. 
(From Nicholson, footnote 6.) 


15. Megat. T. B., and Brown, P. W.: 
Infe stations ‘in Man to 


Standard Method of Treating 
Tape A. 
88: 1348. (May 14) 1927. 
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Contrary to expectations, improvement was much slower this 
time than on the previous admission and the patient was dis- 
charged from the hospital only slightly improved. It was later 


learned that he died from pernicious anemia shortly after leaving 
the hospital. 


It is undoubtedly true that in this case as in other 
cases of pernicious anemia the course was not affected 
by the removal of the apparent cause of the disease 
after the develop- 
ment of the charac- 
teristic picture had 
been established. 
There is unques- 
tionably a constitu- 
tional predisposi- 
tion to pernicious 
anemia and in rare 
instances the fish 
tapeworm acts as 
the inciting factor. 
Isaacs, Sturgis and 
Smith '® came to 
the same conclusion 
through the study 
of their case of 
pernicious anemia: 


A Russian woman, 
aged 53, who came to 
America at the age of 
10, presented all the 
characteristic symp- 
toms of pernicious 
anemia, including the 
blood picture, glossitis, 
cans Segenere Fig. 4.—Drawing of the head of fish 


tion of the cord and tapeworm showing lateral slit or groove. 
achylia gastrica. The (From Nicholson, footnote 


ova of a tapeworm 

were found in the stools during the examination and the 
patient stated that she had noticed segments two years pre- 
viously. She was placed on the specific diet of Minot and 
Murphy” for pernicious anemia, a diet containing about 
250 Gm. of raw calf’s liver, no attention being given by way 
of treatment to the presence of tapeworm. The blood picture 
improved rapidly, an increase from 30 per cent hemoglobin 
and 1,100,000 red cells to 68 per cent hemoglobin and 3,900,000 
red cells occurring within a period of three weeks. The con- 
dition responded as typically to the liver diet as does any other 


case of pernicious anemia not associated with Diphyllobothrium 
latum. 


At this time the patient was given an anthelmintic and two 
tapeworms, 9 and 12 feet long, were expelled. Within a week 
after the liver therapy was started, the reticulocytes rose from 
2 per cent to 39.9 per cent and then dropped again in the usual 
manner to about 1 per cent. Within three months the blood 


picture rose to 70 per cent hemoglobin and close to 5,000,000 
red cells. 


If the anemia had been due to the hemolytic action 
of toxins liberated by the dead or living segments 
of the parasites as suggested by Schaumann and 
Tallqvist,’* by Tallqvist and by others, this excellent 
result could not possibly have been obtained. Besides, 


Raphael; Sturgis, C. C., and Smith, Millard: Tapeworm 
Therapeutic Observations, Arch. Int. Med. 42: 313 (Sept.) 


17. Minot, G. R., and Murphy, W. P.: Treatment of Pernicious 
Anemia by a Special Diet, J. A. M. A. 87: 470 (Aug. 14) 1926 

18. Schaumann, O., and Tallqvist, T. W.: eber die blutkorperchen 
anflésenden Eigenshaften des breiten Bandwurms, Deutsche me 
Wehnschr. 24: 312, 1898. 

19. Tallqvist, T. W.: Zur Pathogenese der pernizidsen Anamie mit 
besonderer Beriicksichtigung der Bothriocephalusanimie, Ztschr. f. klin. 
Med. 61: 427, 1907. 
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Schaumann *° found relapses in patients long after 
parasites had been expelled and he, as well as Isaacs, 
Sturgis and Smith,'® found pernicious anemia in close 
relatives of the patients in whom parasites had not been 
demonstrated. It is obvious, then, that pernicious 
anemia is not caused directly by a tapeworm or its 
toxins, since the removal of the tapeworm does not 
cure the anemia, on the one hand, and, on the other 
hand, the presence of a tapeworm in the intestinal 
tract does not preclude or even hamper to the slightest 
degree the beneficent influence of liver on this disease. 
The effect of the liver in this case was exactly the same 
as in cases of pernicious anemia not complicated by 
fish tapeworm infestation. 

Ehrstr6m believes that the intestinal tract is very 
important in the etiology of pernicious anemia. He 
suggests that there may be a hormone secreted in the 
gastro-intestinal tract or in the associated glands which 
controls the hemoglobin and blood cell metabolism and 
that this function may be disturbed by certain intestinal 
conditions, He found that the frequency of pernicious 
anemia, associated with beef tapeworm, Taenia saginata, 
infestation, was relatively about as great as its asso- 
ciation with Diphyllobothrium latum infestation. From 
his studies one must conclude that there is no great 
increase in the incidence of pernicious anemia among 
persons infested with Diphyllobothrium latum as com- 
pared with those not so infested. 


DIAGNOSIS 

The symptoms are absolutely of no aid in the diag- 
nosis. Often the condition first comes to the attention 
of the patient himself by the appearance of segments 
in the stools. The physician may arrive at the diagnosis 
by finding segments, though more often the ova, in the 
feces during the routine examination. The finding of 
either ova or segments establishes the diagnosis. Blood 
studies are of little value, as only occasionally is a 
suggestive eosinophilia present. In my series, differen- 
tial counts were made in ten of the nineteen cases 
studied and of these only two showed significant 


Fig. 5.—Differential characteristics of the head of the three principal 
pes of rom French’s Index of Differential 
pole By ed. 1920, p. 519.) A, Taenia solium; B, 


Taenia mediocan- 
eosinophilias, one of 7 per cent and the other of 12 
per cent. Most observers state that definite anemias 
are relatively rare. Warthin’s ** experience is not in 
accord with this opinion. According to his statement 
all the cases that came to the attention of his laboratory 
presented clinically a more or less severe anemia, 
usually secondary but in a few cases suggesting 
strongly a pernicious anemia. 


Schaumann, O., cited by Piney, A.: Recent Advances in Haema- 
tology Philadelphia, P. Blakiston’s Son & Co., 1927, p. 
Warthin, A. S.:_ Increasing Human Incidence of 
Infestation in Great Lakes Region, J. A. M. A. 90: 2080 Gann 0) 
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TREATMENT 

There are many varying methods in the treatment 
of tapeworm infestation. I have found the following 
method very successful: The patient is instructed to 
eat lightly for two days before entering the hospital. 
The first day he may have a little milk toast, cereal, 
milk and broth; the second day he takes only liquid 
food, such as milk, malted milk, thin soups, broth, tea 
and coffee. On each of these days he is given a table- 


Fig. 6.—Differential characteristics of the adult segments of the three 
princi " types of the tapeworm infesting man. Note the rosette shaped, 
centrally placed uterus of the fish tapeworm (C), the few coarse lateral 
branches in the uterus of the pork tapeworm (B) and the many fine lateral 
branches in the uterus of the beef tapeworm (A). (From Barker’s Clin- 
ical Diagnosis of Internal Diseases 2: 438, 1919.) 


spoonful of the cathartic mixture, to be mentioned 
later, in water an hour before each meal and at bed- 
time. At night a cleansing enema of soap and water 
is used. The patient enters the hospital before 9 o’clock 
the next morning. The night before entering the hos- 
pital, two tablespoonfuls of the cathartic mixture is 
given; after that only water, tea or black coffee is 
allowed and no other food until about 2 p. m. on the 
following day. 


Magnesium Sulphate Mixture 


Gm. or Ce 


The following instructions are to be carried out at 
the hospital : 

t 9 a. m., four 0.5 Gm. capsules of oleoresin of 
aspidium are given and at 10 a. m. the dose is repeated. 
The caps of the capsules should be removed before 
swallowing. The capsules are to be taken with a half- 
glass of hot water. At noon, three tablespoonfuls of 
magnesium sulphate mixture is administered. 

During the morning the patient does not receive any 
nutrition except some black coffee or tea. The patient 
should remain in bed during the day. For faintness, 
black coffee is administered. After 2 p. m. food may 
be given. 

All stools should be passed in receptacles to be sent 
to the laboratory. Toilet paper should be avoided in 
the stools. If catharsis is not free before 2 o'clock, 


another dose of two tablespoonfuls of the mixture may 
be given. 
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Magath and Brown" advise the following method, 
which is a slight modification of the one suggested 
here. The patient does not have any lunch or supper 
on the day preceding the treatment except water, tea 
and black coffee; at 6 p. m. from 15 to 30 Gm. of 
magnesium sulphate is given, and at 6 p. m. the dose 


H 


Fig. 7.—Ova found in human feces. The first figure in the middle 
row is of a fish tapeworm. It is easily identified by its characteristic 
size, shape, clearness and smoothness. e riper ones present a wel 
defined cap at one pole. (From Barker’s Clinical Diagnosis of Internal 
Diseases 2:4 919.) <A, Taenia saginata; B, Hymenolepis nana; 
iismenolepis diminuta; D, latus; £, Trichuris 
trichiura; F, uris vermicularis; G, cator americanus; H, Ascaris 
lumbricoides rtilized); J, Ascaris (containing embryo). 


is repeated; no breakfast is given, but at 7 a. m. 30 cc. 
of an emulsion consisting of oleoresin of aspidium, 
6 Gm., powdered acacia, 8 Gm., and water, to make 
60 cc., is administered. At 8 a. m., the dose of the 
emulsion is repeated ; at 10 a. m. 30 Gm. of magnesium 
sulphate is given, and at noon a soap-suds enema is 
administered. 

The aspidium is a nauseating drug but I have not 
found any objection raised to it when it is given in 
capsule form. I believe that the addition of the final 
enema as suggested by Magath and Brown is a valuable 
one, to help wash out the head of the tapeworm in case 
it has remained in the lower part of the bowel. It 
occasionally happens that the tapeworm is passed com- 
pletely up to the narrowest part of the neck but the 
head itself is missing. There were several cases in 
my series in which the head was not found, but since 
there was no recurrence of the tapeworm I concluded 
that the head had remained loose in the lower part of 
the bowel. Had I used the final enema, I probably 
would have had the satisfaction of finding the head. 


ENDEMIC FOCI IN AMERICA 


Warthin *' states that as early as 1897 he predicted 
that the fish tapeworm would become endemic in the 
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upper Michigan peninsula and that he has seen his 
prediction come true. Infestation in that region is 
becoming increasingly frequent. Vergeer *? has defi- 
nitely established through his studies that Lake Portage 
in the northern peninsula is an endemic area with some 
infested fish ranging through to Lake Superior. 
Magath,” Ward ** and Essex ' have definitely estab- 
lished through animal experiments that certain species 
of fish in the lakes of northern Minnesota, especially 
around Ely, are heavily infested. They found 100 per 
cent infestation in the pike and pickerel of Long Lake. 
Nicholson ° has demonstrated that Lake Winnipeg and 
Lake Manitoba in Canada are also heavily infested, 
identifying the plerocercoids by dog experiments. 
Besides the pike and pickerel, the trout, perch and 
barbot have been found to harbor the parasite. I made 
inquiry through my patients as to the type of fish they 
generally used in preparing gefullte fish and found it 
to be pickerel, pike, buffalo and carp. 


PROPHYLAXIS 

Although there are no serious consequences as a rule 
from tapeworm infestation, it is obvious that more 
effort should be made to prevent its spread. The first 
step in prevention should be to initiate propaganda 
against using raw or undercooked fish, through such 
mediums as health journals, health bulletins, the daily 
press and circulars and talks on the subject before 
community groups. Sewage disposal around lakes and 
rivers supplying fish for general consumption should 
be carefully supervised and inspected. A more effec- 
tive way would be the quarantine of all lakes and rivers 
where the fish are 
found to in- 
fested, and all fish 
regions should be 
periodically in- 
spected to deter- 
mine whether in- 
festation is present. 
Such quarantine 
would benefit not 
only those who are 
in the habit of eat- 
ing raw or under- 
cooked fish but also 
those who cook 
their fish properly, 
as one’s esthetic 
sense is rather 
disturbed at the 
thought of eating 
dead worms with 
one’s fish even 
though it cannot re- 
sult in the develop- 
ment of adult tape- 
worms. 


Fig. 8.—Low power view of ova of the 
fish San as found in the stools. (From 
Nicholson, footnote 6.) 


SUM MARY 
1. Native infestation with the fish tapeworm is rap- 
idly increasing in the United States and Canada. 

. There appear to be three endemic areas established 
thus far, the lakes of the northern Michigan peninsula, 
the lakes in the northern part of Minnesota, and the 
lakes around Wi innipeg in Canada. 


Vergeer, Teunis Diphyllobothrium Latum (Linn., 1758) the Broad 
fo eres of Man: Experimental Studies, J. A. M. A. 90 
(March 3) 1928. 
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3. The complete life cycle of the parasite has been 
carefully worked out in America as well as in Europe. 
Two intermediate hosts and one definitive host are the 
means through which the life cycle is completed. 

4. Human infestation can occur only through the 
ingestion of raw or insufficiently cooked fish. A large 
proportion of the population of Finland is infested 
because of the consumption of raw fish. A large per- 
centage of the cases of native infestation occur in 
Jewish women and children who have tasted the raw 
minced fish in the preparation of gefiillte fish. 

5. Infestation of fish occurs not only through their 
ingestion of infested crustaceans but also through the 
ingestion of other fish that are infested. 

6. Pernicious anemia does not occur any more often 
through fish tapeworm infestation than through beef 
tapeworm infestation, and the incidence is slight. 

7. The removal of the tapeworm apparently does not 
alter the course of the anemia, nor does the presence 
of the tapeworm modify the profoundly beneficial effect 
of liver feeding in bringing back the blood picture to 
practically normal. 

8. Thus far nineteen authentic cases of native infes- 
tation have been reported, three of which I have added 
here. Undoubtedly many other cases could be included 
of patients who, though not born in America, obviously 
were infested after coming to this country. 

309 Physicians and Surgeons Building. 


Clinical Notes, Suggestions and 
New Instruments 


MONGOLISM IN ONE TWIN 
R. H. Suattuck, M.D., Mass. 


The B. twins were born on Christmas Day, 1914, the mongol 
girl having been born first at 3:15 a. m., and the normal boy 
twenty hours later, both being delivered instrumentally. 

In their work on mongolism, Brousseau and Brainerd cite 
thirty-two cases in one of twins; of these, fourteen were of 
unlike sex, and in only six of the latter group was the girl a 
mongol and the boy nor- 
mal, making this case 
the seventh of its kind 
to be reported. 

McLean? reported a 
case of mongolism in 
one twin with photo- 
graphs showing the 
twins at 6% months. 
In this case the boy was 
the mongol, and the 
condition was very evi- 
dent. In figure 1, taken 
when the B. twins were 
between 7 and 8 months 
of age, it will be noticed 
that the difference is 
much less marked than 
in McLean’s case, the mongol girl being the farthest from the 
mother in the picture. 

In 1920, when the twins were 5 years old, they were examined 
and the girl was pronounced a mongolian by Dr. Morgan B. 
Hodskins of the Monson State Hospital. She was given 
glandular treatment, in the form of capsules containing one- 
fourth grain (16 mg.) each of thyroid, epinephrine and pituitary, 
and, according to the records of the clinic, has improved 


1.—B. 


. twins between 7 and 8 
s of age. 
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McLean, pateee: Mongolian Idiocy in One of Twins, J. A. M. A. 
78: ‘13 (Jan. 7) 1 
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physically. She seems to be more alert but has never been able 
to do kindergarten work. The boy, at the age of 13 years, is 
in the seventh grade and keeping well up in his studies. He 
has a newspaper route and is a typical boy, alert and energetic. 

The mother was 24 years old when these children were born 
and the father was 25. There are three other children now 
living, all boys, one two years older than the twins and two 
younger brothers. These are all well and are keeping up with 
their classes in school. <A first-born girl was stillborn. It 


Fig. 


2.—The twins at 13 years. 


will be noted that neither the mother nor the father was greatly 

advanced in years at the time of the birth of these twins. It 

will also be seen that the twins are not the last of their line. 
The most recent picture (fig. 2) shows considerable difference 

in their height and weight. At the time it was taken, the boy 

was 6 inches taller and 20 pounds (9 Kg.) heavier than the girl. 
Belchertown State School. 


BRUCELLA ABORTUS' INFECTION 
Paut K. Jenxins, M.D., Miami Beacu, 


Brucella abortus is a short, gram-negative bacillus, first 
described by Bang in 1897. Evans’? was the first to point out 
its close similarity to the organism described by Bruce in 1893 
as Micrococcus melitensis. The organisms are indistinguishable 
morphologically, culturally or even by ordinary agglutination 
tests, but they can be distinguished by special agglutinin absorp- 
tion tests. As would be supposed, the diseases caused by the 
two organisms cannot be differentiated clinically. Infection 
with Brucella abortus is widespread among the dairy cattle 
throughout the United States, and the organism has been 
isolated on several occasions from the milk of infected cows. 
The increasing number of case reports, beginning with Keefer’s * 
case in 1924, would tend to indicate that the infection in man is 
far from rare. Kern,* in a recent article, has given a thorough 
review of the literature on the subject together with a very 
complete list of references. 

The publication of the present report would seem to be 
justified by the dearth of case reports on record—less than fifty 
—and by the finding for the first time of a case of pleurisy in 
human infection with Brucella abortus. 


REPORT OF CASE 

A white man, aged 38, a broker, seen, July 18, 1928, had had 
a severe case of typhoid fifteen years before, and three years 
before an illness in which gastric ulcer was suspected. The 
patient had been on an unrestricted diet for the last three years 
and had been well. The past history was otherwise negative. 
In the early part of July, he noticed that he tired easily and 
had a mild anorexia. Beginning July 11 there was a daily 


Evans, Alice C.: Further Studies on Bectertuts Abortus and 
Related Bacteria, 1: Infect. Dis. 22: 380 (June) 1918. 

eefer, C. S.: Report of a Fever in 
Baltimore, Bull. Johns opkins Hosp. 3 (Jan.) 1924. 

ern, R. A. e Clinical oF Melitensis Var. 
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afternoon rise in temperature, accompanied by a chilly sensa- 
tion which was rapidly followed by a sensation of heat and 
a sweat. There was no severe rigor. The perspiration had a 
peculiar, sweetish odor. Each morning the patient was com- 
fortable and felt well. The chills and sweats gradually became 
less severe, but the temperature showed a daily evening elevation 
to between 102 and 103.6 F., receding to normal again the next 
morning. This continued for thirty-eight days. The evening 
elevation on the thirty-ninth day was only 99.8. From the 
fortieth to the fifty-second day there was again a daily evening 
elevation, this time to between 100 and 101.6 F. The fifty- 
third day was the second twenty-four hour period during which 
the highest temperature was below 100. From the fifty-fourth 
to the sixty-fourth day (the day this was written) there had 
been a daily elevation to between 99.4 and 100.2 F. Compared 
with the temperature, the pulse rate had been persistently slow. 
The highest count recorded was 82 a minute, with an average 
morning rate of from 58 to 64. Respirations varied between 18 
in the afebrile morning period and 25 in the febrile evening 
period. The patient complained repeatedly of a dull, left 
occipital headache and at other times of a dull pain in the 
sacro-iliac region. Several small furuncles appeared during 
the early part of the illness. There have not been any symptoms 
referable to the respiratory system, such as cough, sputum, or 
pain on forced coughing or forced inspiration. There has not 
been any diarrhea or constipation. There has been a weight 
loss of 19 pounds (9 Kg.). The patient slept well and has 
had a good appetite since coming under observation, although 
there was a definite period of anorexia at the onset of the 
illness. 

At examination the patient appeared very well developed and 
well nourished. A low grade pyorrhea alveolaris was present. 
On examination of the chest, impaired resonance, roughened 
breath sounds, prolonged expirations and increased whispered 
voice sounds were noted in the area on the left side between the 
third and fifth ribs anteriorly and between the sixth and tenth 
ribs posteriorly; no rales were heard. The abdomen was nor- 
mal. Rectal examination did not reveal any abnormality. The 
extremities were normal. The respiratory signs were at no time 
marked, and they very gradually disappeared without ever 
giving any symptomatic evidence of their presence. During the 
second and third weeks 
there was definite ten- 
derness on attempted 
palpation of the spleen, 
but the spleen was at 
no time palpable. 
Roentgen examination 
showed apical infection 
of a left upper molar 
tooth. Removal of the 
tooth, July 19, did not 
have any effect on the 
temperature. Roentgen 
examinations of the 
chest were made as 
follows: 

July 21, roentgeno- 
graphic signs were 
negative for pulmonary 
tuberculosis. There 
was, however, homo- 
geneous dulness in the 
midportion of the left 
side of the chest ex- 
tending from the left 
border of the heart to 
the periphery of the 
chest. With stereoscopic roentgenograms the dulness was 
anterior to the lungs in the pleural cavity. The left dome of 
the diaphragm was stationary, but its costophrenic sinus was 
free from effusions. 

The examination was repeated, August 31, with practically 
the same observations. There was no evidence of tuberculosis, 
and the dulness in the left midportion of the chest was begin- 
ning to clear away. There was still some irritation of the left 
dome of the diaphragm. 


Fig. 1.—Upper thirds of both lungs clear 
and bright. Dulness confined to midportion of 
left chest. No lung markings visible, but the 


ribs well shown. Probably a localized pleu- 
risy anterior to the lungs. Picture reversed. 
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Examination of the blood, July 21, showed 73 per cent hemo- 
globin, 4,750,000 erythrocytes and 5,300 leukocytes. The dif- 
ferential leukocyte count was 58 per cent neutrophils, 39 per 
cent lymphocytes, 2 per cent eosinophils and 1 per cent 
basophils. August 3, the leukocytes were 8,500, with 56 per 
cent neutrophils, 41 per cent lymphocytes and 3 per cent 
eosinophils. Blood cultures taken July 21 and 26, on both 
broth and agar mediums, did not give any growth. The urine 
was normal on repeated occasions. A culture of the urine was 
not made. The blood Kahn reaction was negative. Agglutina- 
tion test for Bacillus 
typhosus and paraty- 
phosus A and B were 
repeatedly negative, as 
were repeated exam- 
inations for malaria. 
August 28, serum from 
the patient was sent to 
the Hygienic Labora- 
tory, Washington, D. 
C., for agglutination 
tests for Brucella abor- 
tus and Brucella me- 
litensis, and was found 
positive in a dilution 
of 1: 640 

Because of the con- 
dition of the chest, the 
patient was given po- 
tassium iodide for nine 
days (from July 26 
to August 3) without 
effect. Quinine was 
given, in spite of the 
negative blood smear 
examinations, likewise 
without effect. The 
remainder of the treatment consisted solely in bed rest and 
diet. The patient has not seemed so ill as his temperature 
would lead one to expect. 

The patient has been in Florida for the past year, with the 
exception of a two week trip to Virginia during April, 1928. 
He has not been in contact with cattle, goats, sheep, hogs or 
dogs. He has not used goat’s milk or any of its products. 
There is no caprine infection in this region. He had used raw 
cow’s milk prior to and during the first month of this illness. 
Inquiry revealed that there have been several abortions among 
the herd supplying the milk. The herd is being tested for 
reactors to Brucella abortus. 

The patient is still under observation. 


ae 


Fig. 2.—Dulness in left chest clearing 
away. Picture reversed. Chest still nega- 
tive for pulmonary tuberculosis. (Illustra- 
tions by courtesy of Dr. J. H. Lucinian.) 


COMMENT 

It is interesting to note the left-sided signs and symptoms in 
this patient: The headache was always in the left occipital 
region; the pleurisy was on the left side; the only area of 
abdominal tenderness was on the left side (in the region of the 
spleen), and the abscessed molar tooth was a left one. This 
case, the first to be recognized in the state of Florida, empha- 
sizes once more that agglutination tests should be asked for 
in all cases of undiagnosed fever. Fever is the only constant 
symptom, and the other symptoms are so inconstant as to be 
misleading. 

Reid Building. 


Hydatid Disease.—Although hydatid disease is most com- 
monly met with in Australia, New Zealand and South America, 
sporadic cases occur in all parts of the world. In about 70 per 
cent of all cases, the liver is involved. The following distinct 
types of lesion are here found: 1. Simple univesicular cysts, 
which are usually found in children or young adults. 2. Multi- 
vesicular cysts or cysts containing daughter cysts. These are 
often of a large size with an irregular, thickened adventitia, are 
often bile stained and typical of the disease in the adult. 3. Com- 
plicated cysts, which are usually multivesicular, the common 
complications being rupture into the biliary channels, suppura- 
tion or rupture into the abdominal or thoracic cavities—Dew, 
Harold, Surg. Gynec, Obst., February, 1929. 
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POLYCYTHEMIA VERA (VAQUEZ-OSLER DISEASE): GOUT 
ANGULATION OF THE LEFT URETER WITH 
BEGINNING LEFT HYDRONEPHROSIS 
Natuan Davis, III, M.D., Cutcaco 
Associate Professor of Medicine, Northwestern University Medical School 


Polycythemia (Vaquez-Osler disease) is a sufficiently rare 
condition to warrant the report of a case, especially one com- 
plicated by gout and by a sharp angulation of the left ureter 
and left hydronephrosis, the result apparently of the enlarged 
spleen displacing the left kidney downward. 


REPORT OF CASE 

A white man, aged 65, married, a mechanic in an x-ray 
factory, entered Alexian Brothers’ Hospital, Nov. 24, 1926, 
complaining of cramplike pains in the feet, ankles and hands, 
of the left leg feeling heavy “as if wrapped with a lead band- 
age,” of choking sensations when lying down, of a feeling of 
weight in the left hypochondrium, of dimness of vision, of 
swelling of the feet which subsided at night, of constipation, 
of bloodshot eyes and a reddish purple discoloration of the 
hands and face, and of small yellow deposits in the skin of 
the fingers and under the skin on the outer surface of the 
right heel. 

The discoloration of the skin of the face and hands was first 
noted in 1923, three years before admission, at about the same 
time that he had the first attack of cramplike pains in the 
hands and feet, which were so severe that he was unable to 
work for a week. Six months after the onset of the pain, it 
spread up the left leg and seemed to be in the deep muscles 
of the leg and thigh. The fingers became swollen, inflamed 
and painful, and yellowish spots were noted in the skin of the 
fingers. Shortly thereafter a yellow nodule arose on the outer 
surface of the right heel, which increased in size till it was 
about 1 cm. in diameter. It was firm, immovable and non- 


fluctuating. It was nevertheless removed surgically but recurred 
in a short time. For one year before admission, the patient 
had been unable to work because of the pain and swelling in 
the hands accompanied by atrophy of disuse in the muscles of 
the arms, 


The bloodshot con- 
dition of the eyes was 
first noted in 1925, the 
feeling of weight in 
the left leg in 1924; 
the choking sensations 
began in July, 1926, 
about the same time as 
the feeling of weight 
in the left hypochon- 
drium; constipation 
had been present for 
years but had become 
worse with the onset 
of the other symp- 
toms; the swelling of 
the feet and ankles 
was first noted a few 
weeks before admis- 
sion. From 1923 to 
1926 there had not 
been any marked 
change in weight, but 
Fig. 1.—Gouty deposits in the bones of an increasing weak- 
the foot. ness had been noted, 

involving especially the 
arms. In 1926 the patient had a hemorrhage lasting three days 
following the extraction of some teeth. The patient stated that 
he had had left suppurative mastoiditis, in 1919, with operative 
cure; gonorrhea four times, the last time in 1906, and a chancre 
about 1906 which was cured by cautery without sequelae. He 
had been a heavy drinker before 1920 but not since. The 
family history was unimportant. 

Examination revealed that the patient was of fair nutrition 
and development, and not acutely ill. The face and the 
extremities were reddish purple; there was marked hyperemia 
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of the conjunctivae and dilatation of the venules of the nose 
and the cheeks. The pupils reacted to light and in accommo- 
dation; the retinas were normal, except for increased redness ; 
the teeth were carious, and pyorrhea alveolaris was present. 
The heart and lungs were normal. The abdomen was dis- 
tended, and there was a bulging in the left upper quadrant due 
to an enlarged spleen extending 8 cm. below the costal arch; 
the liver border, which was firm and not tender, was 3 cm. 
below the costal margin. The reflexes were normal, but there 
was limitation of motion, pain on active and passive motion, 
and swelling of the joints of the fingers, hands and feet. There 
were several yellow 
deposits, from 1 to 2 
mm. in size, in the 
skin of the finger tips, 
and a hard, immovable 
yellowish mass, 1 cm. 
in diameter, was pres- 
ent on the outer sur- 
face of the right heel. 

The blood count is 
given in the accom- 
panying table. The 
urine was normal at 
many examinations, 
except for an occa- 
sional trace of albu- 
min; the differential 
blood count on many 
occasions was normal. 
Nov. 5, 1926, the blood 
uric acid was 4.3. De- 
cember 7, the icterus 
index was 5. March 
19, the nonprotein 
nitrogen was 42.9; the 
uric acid, 4.7, and cre- 
atinine, 1.23. October 14, the icterus index was 8. October 22, 
the coagulation time was eight minutes. October 23, the blood 
sugar was 100, and the nonprotein nitrogen, 45; the urea 
nitrogen was 18, and creatinine, 2.1. Jan. 4, 1928, the icterus 
index was 16. Oct. 21, 1927, the urine from the right kidney 
was sterile; from the left there was a growth of Staphylococ- 
cus albus. March 1, 1928, there was a growth of Bacillus coli 
in cultures of urine from the right kidney and an abundant 
growth of B. coli and moderate growth of B. pyocyaneus from 
the left kidney. 

The Wassermann reaction was negative. 

A diagnosis of gout was made at once and was confirmed 
by the high blood uric acid and by the roentgenogram (fig. 1). 
A low purine diet was ordered, and 45 Gm. of cinchophen was 
administered four times daily until the symptoms were relieved 
and thereafter once or twice a day as a prophylactic measure. 
The other symptoms and observations not accounted for by 
the diagnosis were explained when a second blood count was 
made which gave a typical blood picture of polycythemia (eryth- 
rocytes 8,220,000, hemoglobin 115 per cent, leukocytes 17,600, 
with a normal differential count). Benzene was prescribed in 
doses increasing from 0.06 to 0.6 Gm. three times daily and 
was continued until Jan. 20, 1927; ten roentgen treatments were 
given over the long bones between Nov. 11 and Nov. 24, 1926. 
Under this management there was practically no change in the 
blood picture. Jan. 20, 1927, the patient was discharged from 
the hospital and referred to the Northwestern University Med- 
ical Clinic for further treatment. January 24, phenylhydrazine 
hydrochloride was started in doses of 0.1 Gm. daily. After 
about a month of this treatment, the blood count dropped 
to below normal and the phenylhydrazine hydrochloride was 
reduced to 0.1 Gm. five times a week. 

The patient did not attend the clinic from April 5 to June 29, 
though his supply of medicine lasted only till the latter part of 
April. On his return he showed an acute exacerbation of the 
gout and the blood count had risen to its previous high level. 
He was not seen after August 8 till he reentered the hospital 
on October 11 with some new symptoms. At this time he was 
practically bedriddtn because of pain and weakness in the left 


Fig. 2.—Sharp angulation of the left 


ureter. Unfortunately a pyelogram made 
at this time, November, 1926, has been lost. 
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hip and leg, which were relieved when he remained in the 
horizontal position but returned when he tried to walk about. 
There was no evidence of any pathologic condition in the lett 
knee, hip, sacro-iliac joint or lumbar vertebrae; there was no 
gastro- -intestinal disorder, but some frequency of urination and 
dysuria were present. The spleen was found to be the same 
size as on the first admission and tender; the liver was smaller 
than in November, 1926, but still enlarged; there was tender- 
ness, on deep pressure especially, below the spleen and near the 
midline. 

As a pathologic condition of the urinary tract was suspected, 
the patient was referred to Dr. E. W. White, who reported 
that the cystoscope was introduced into the bladder with diffi- 
culty because of an elongated posterior urethra. The ureteral 
orifices were normal in position and appearance. There was 
a mild degree of trabeculation of the urinary bladder and gen- 
eralized cystitis. Prostatic tissue completely surrounded the 
bladder orifice with small median lobe destruction. Sixty cubic 
centimeters of urine was retained—comparatively clear urine 
from both kidneys. Phenolsulpl hthalein appeared in the 
urine from the right kidney in four minutes, from the left in 
six minutes, after intravenous injection. Five cubic centimeters 
of sodium iodide solution was injected into the right renal 
pelvis and 10 ce. into the left. Pyelograms (fig. 2) distinctly 
demonstrated a well marked acute angulation of the left ureter 
at the junction of the renal pelvis. This was in all prob- 
ability due to an enormously enlarged spleen. 

Because of the normal condition of the kidneys and the 
delayed clotting time present in polycythemia, operative inter- 
vention was not thought advisable and rest in bed with grad- 
ually increasing exertion was prescribed. 

Phenylhydrazine hydrochloride was again administered as the 
red cell count was high, and the cinchophen was continued to 
prevent exacerbations of the gout. Under this management the 
patient improved, but in February, 1928, he had a return of the 
symptoms that caused his return to the hospital in October, 
1927. Cystoscopic examination and pyelograms made at this 
time showed an increase in the size of the renal pelvis (fig. 3). 
Following another period of rest in bed the patient has been 
steadily improving and gaining in strength; he has continued 


Fig. 3.--Appearance in February, 1927: 
slight left hydronephrosis; 
enlarged spleen. 


Angulation of the left ureter; 
low left kidney, and the shadow of the 


his medication and so kept both the polycythemia and gout 
under control. He feels well enough to want to start some 
kind of work. 

In the fall of 1927 the phenylhydrazine hydrochloride was so 
hydroscopic that capsules decomposed over night. Heavy mag- 
nesium oxide was added to the capsules in an attempt to over- 
come this. It was successful, but apparently rendered the 
phenylhydrazine inactive, as 0.1 Gm. in capsules with 0.3 Gm. 
of magnesium oxide, three times daily, did not have any effect 


POLYCYTHEMIA—DAIIS Jou 


yn. A. M. A. 
May 11, 1929 
on the red cell count. Jan. 3, 1928, calcium lactate was sub- 
stituted for the magnesium oxide and was found just as effec- 
tive in preventing decomposition of the capsules. In the 
beginning, the capsules containing calcium lactate, 0.3 Gm., and 
phenylhydrazine hydrochloride, 0.1 Gm., were given three times 
a day. In a week an anemia developed, the patient became 
jaundiced and the icterus index rose to 16. The capsules were 
stopped till the red cell count returned to normal and then 
started again once a day. 


xvamination * 


Red Hemo- White Red 
globin Cells 


Hemo- White 
Cells globin Cells 


11/ 5/26 5,586,000 11,600 11/ 8/27 6,960,000 110 10,600 
11/ 9/26 8,220, 115 =—-:17,600 11/15/27 ~—«6, 880,000 110 10,600 
11/12/26 9,120,000 120 14,0001 11/19/27 7,312,000 115 15,000 
11/18/26 8,960, 120 13,200? 11/29/27 6,400,000 11 11,000 
11/20/26 8,160,000 12,600 12/ 5/27 ~—«6,260,000 110 10,400 
11/22/26 8,320,000 125 ,000 12/13/27 5,730,000 105 13,800 
11/24; 8,120,000 125 138,40074 2/20/27 6,750,000 110 15,600 
11/26/26 8,720,000 125 10,800 12/27/27 5,590,000 13,000 
11/29/26 8,400,000 125 138,000 1/ 3/28 5,110,000 100 35,400 
12/ 1/26 7,920,000 120 13,200 i/ 8/28 3,140,000 6 20,600 
12/ 3/26 7,840,000 120 13,200 1/14/28 2,220,000 50 14,600 
12/ 7/26 8,160,000 14,200 1/16/28 2,020,000 50 14, 20054 
12/10/26 7,920,000 115 17,600 1/18/28 2, 60 =17,800 
213,26 8,080,000 115 11,400 1/21/28 2,570,000 55 11,600 
12/20/26 8,320,000 120 13,600 1/24/28 3,140,000 65 7,600 
12/22/26 8,240,000 120 13,600 1/27/28 »200,000 65 3200 
12/24/26 7,680,000 120 19,400 1/29/28 3,430,000 70 10,400 
12/27/26 8,960,000 1 18,000 1/31/28 3,680,000 75 ~=11,400 
1/ 3/27 8,240,000 125 10,000 2/ 2/% 3,900,000 80 8,800 
1/ 5/27 8,080,000 9,400 2/ 4/28 4,270,000 85 11,600 
1/ 7/27 8,820,000 125 14,000 2/ 6/28 4,110,000 8 ~=12,800 
1/12/27 8,400,000 125 10,000 / 8/ 3,780,000 80 
1/14/27 7,680,000 120 12,200 2/10/28 3,720,000 80 9,600 
1/17/27 8,512,000 120 16,0004 2/12/28 4,260,000 85 6,600 
1/2627 6,080,000 120 11,0008 2/14/28 4,470,000 90 ~=11,600 
1/31/27 8,160,000 120 12,000 2/16/28 4,890,000 95  18,000° 
2/ 7/27 8,080,000 120 9,400 2/18/28 4,780,000 95 8,400 
2/14/27 7,680,000 115 10,000 2/20/ 4,690, 90 8,000 
3/ 8 6,070,000 8,600 222/28 4,110,000 80 8,400 
3/15/2 7,290,000 95 2/24/2 4,430,000 85 =: 18, 400 
3/30/27 4,220,000 4,600 2/27/28 4,670,000 13,600 
| 5/27 360,000 Sd 8,550 2/29/28 4,340,000 85 7,400 
6 29,27 7,480,000 100 6,900 3/ 2/28 4,180,000 80 13,000 
7/13/27 6,950,000 7,000 3/ 8 28 3,910,000 sO 
7/20/27 6,200,000 100 6,650 3/12/28 4,420,000 85 600 
7/27/27 5,740,000 10,150 3/22/28 4,380,000 85 14,800 
3/27 :930,000 100 0,450 3/30/28 4,690,000 90 =14,600 
8 10/27 80 12,600 4/ 9/28 5,070,000 95 16,400 
10/13/27 5,728,000 105 9,400 5/ 2/28 4,970, 9 11,200 
10/22/27 110 18,000 6/ 7/28 5,700,000 105 9,600 
10/28/27 5,952,000 110 9,800 /21/28 6,670,000 1 12,800 
11/ 3/27 6,624,000 110. ..... 7/19/28 6,270,000 110 8,400 
10/ 4/28 4,680,000 13,400 
* The figures from 1 to la indicate that benzene bas been adminis- 
tered; from 2 to 2a, roentgen therapy over the long bones; 3, pheny!- 


hydrazine hydrochloride, 0.1 Gm. 
mittently to 4, when capsules ———, phenylhydrazine hydrochloride, 
0.1 Gm.; and ‘heavy magnesium oxide, 0. = were instituted, at firs 
once a day and later three times a day; 5 capsules containing ghenyi- 
hydrazine hydrochloride, 0.1 Gm., and caleium lactate, 0.3 Gm., substi- 

uted three times daily, stopped at 5a and started again at 6, once daily, 
oad continued quite regularly to date. 


A diagnosis was made of polycythemia with splenomegaly 
and hepatomegaly; angulation of the left ureter with slight 
left hydronephrosis; slight bilateral pyelitis; chronic cystitis ; 
prostatic hyperplasia with urinary retention, and gout, with 
tophi in the skin of the finger tips and subcutaneously on the 
outer surface of the right heel. 


COMMENT 

The cystitis probably associated with the prostatic hyper- 
plasia, so common in men of this age, was the source of an 
ascending pyelitis which was more marked on the left. side, 
where the angulation of the ureter was causing a hydronephro- 
sis. It seems probable in the absence of visceroptosis and the 
asthenic habitus that the enormously enlarged spleen had pushed 
the left kidney down and caused angulation of the ureter, which 
was held in its normal place by adhesions or blood vessels. 
Gout, which is associated with a deranged uric acid metabolism, 
is a disease of unknown etiology, though heredity and diet may 
be of importance in its causation. 

Polycythemia is a disease of unknown etiology. It is in some 
cases attributable to lowered oxygen tension in the air, blood 
or tissues and in others to an unknown cause. It is charac- 
terized by an extensive hyperplasia of the bone marrow. Some 
believe it to be a disease of the red marrow analogous to 
leukemia; others regard the changes in the bone marrow as 
secondary to one or more factors causing overstimulation. This 
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causative factor may be hormonal or of congenital or consti- 
tutional origin and of such a nature as to impede normal oxygen 
diffusion.’ 

The case here reported is one of polycythemia of unknown 
etiology not associated with lowered oxygen tension. While 
the patient had worked for some time in an x-ray factory, he 
was working as a mechanic in the assembly of the machines 
and, as far as could be ascertained, was not exposed to the 
x-rays: therefore it seems improbable that his condition was 
of occupational aspect origin. 

In a fairly comprehensive review of the literature, no case 
of polycythemia with splenomegaly complicated by gout has 
been found nor has a case of angulation of the ureter appar- 
ently resulting from displacement of the kidney by an enlarged 
spleen been noted. 


952 North Michigan Avenue. 


AVULSION OF THE EPIPHYSIS OF THE TUBEROSITY 


OF THE ISCHIUM 


Sipney B. MacLeop, M.D., ann Puitip Lewin, M.D., Cuicaco 


J. S., a white boy, aged 17 years, examined, May 30, 1928, 
stated that in February, 1927, while he was in a hopping race 
at high school, hopping on the left foot with the right leg 
carried behind, he suddenly threw the right leg into hyper- 
extension. This caused a sudden pain, which was so severe that 
he fell down. The buttock did not become swollen or dis- 
colored, but pain had persisted since the accident. The pain 
was of varying intensity and was aggravated chiefly by running. 
Sitting for any length of time (as at a movie) caused much 
pain, which required frequent shifting of position. 

The right buttock seemed somewhat larger than the left. 
There was almost complete obliteration of the right gluteal fold. 
Deep palpation in the region of the tuberosity of the ischium 
revealed a hard movable mass. This mass had a considerable 
range of motion in a horizontal plane with a soft but firm 
attachment above. 

The hamstring muscles seemed to be attached to this mass, 
and the manipulation caused some pain. On account of the 
location, a sarcoma was thought of. Roentgenograms taken 
May 31, 1928, by Dr. Wanninger, revealed a complete epiphyseal 
fracture, or avulsion of the entire epiphyseal portion of the 
tuberosity of the right ischium. As the function of the ham- 
string muscles seemed normal and there was no downward 
movement of the fragment resulting from the action of the ham- 
strings, it would seem that the fragment was held from above 
by the great sacrosciatic ligament. 

A subsequent examination was made, June 19, 1928, and other 
roentgenograms were taken the next day; the observations were 
identical with those of the preceding examination. 


COMMENT 


Separation of the tuberosity of the ischium is given very 
little consideration in the literature. Textbooks mention the 
possibility of fracture but question the correctness of the 
diagnosis. 

Malgaigne’* cites six cases under the title of fractures of 
the ischium, none of which were his own. He concludes by 
saying that he would not vouch for the exact location of any 
of them. Jobert’s* case was possibly a fracture of the tuberosity 
of the ischium, as he says that the tuberosity was movable and 
displaced about 2 inches; healing was through the formation 
of a fibrous band 2 inches long. The function of the hip was 
normal. 

The English literature contains reports of two cases. In 
Berry’s*® case the roentgenographic observations were identical 
with those in the case here reported, except that the separated 
fragment was larger. Milch’s* case also seems to be similar. 


1. Malga aite des fractures et des luxations, London, 
Balliére, Tindall Oo 1: “O48, 1847. 

2. - rt: Plaies d’armes 4 p. 224, quoted by Malgaigne (foot- 
note 

3. se y. J. M.: Fracture of the Tuberosity of the Ischium Due to 
Muscular 59: 1450 (Oct. 19) 1912. This has a com- 
wate bibliography up to 1912 

. Milch, H.: J. FR, & Joint Surg. 8: 832 (Oct.) 1926. 
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The etiologic factor in these two cases was a muscular effort 
in contradistinction to a direct blow, which was given as the 
causative factor in Malgaigne’s cases. 

In view of the fact that fracture of the tuberosity of the 
ischium itself by direct violence is quite rare, this fracture by 
muscular action would seem to be of sufficient rarity and interest 
to warrant publication. 


Avulsion of ‘the epiphysis of the tuberosity of the right ischium as a 
result of muscular violence. 


The treatment advised is excision of the epiphysis and suture 
of the hamstring muscle attachments to the remaining portion 
of the tuberosity of the ischium., 


3007 East Ninety-First Street—104 South Michigan Avenue. 


A NEW AND IMPROVED APPARATUS FOR 


TUBAL INSUFFLATION 


I. C. Rupin, M.D., New Yorx 
Associate Gynecologist, Mount Sinai Hospital 


UTERO- 


Since the publication of my?’ article on tubal patency, a 
number of requests have been received for. the apparatus used 
in performing the test. The apparatus described in that paper 
was especially assembled for me by Mr. Joseph Becker.” It 
embodied all the features necessary to carry out a scientific 
tubal insufflation but had the disadvantage of being cumber- 
some. The present apparatus, which was recently completed, 
is much more convenient and compact and is encased in a 
portable handbag. 

The accompanying illustration shows the apparatus removed 
from its container. /! is the kymographic drum; B, the spring 
motor; C, the mercury manometer with float ()) and ink 
writing pen (/); F, the glass siphonmeter with two stopcocks 
(G), closed, to prevent the solution from spilling when the 
apparatus is carried in the horizontal position in its case; 
H. the carbon dioxide cylinder; /, the pressure reducing valve 
with pressure gage, and /, the needle valve for fine adjustment 
of the gas flow and stop valve to prevent too rapid a flow. 

The spring motor, when wound, runs for forty-five minutes 
and its speed is practically uniform except during the last few 
minutes. It has the advantage of being practically noiseless 
and has therefore replaced the electric motor, the sound of 
which causes a certain amount of confusion. This extraneous 
sound is especially disturbing in auscultating the abdomen dur- 
ing insufflation and in listening for regurgitation from the 
cervix. Another objection to the use of the electric motor 
is the fact that it may frighten apprehensive patients. When 


1. Rubin, I. C.: Tubal Patency: Clinical Study in Six Hundred and 
Fifty Cases of Sterility by te Method of Peruterine Insufflation Com- 
bined with Kymograph, J. A. A. 90: 99-106 (Jan. 14) 1928. 

2. Manufacturer of tnstruments of precision used in laboratories of 
pharmacology and physiology, 630 West One Hundred and Sixty-Eighth 

treet, New York. 
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no electricity is at hand, the spring motor may be used 
advantageously. 

The addition of the kymograph to the insufflation apparatus 
has been found to be valuable. Not only has it made possible 
the differentiation between the mere fact of tubal patency or 
nonpatency, but also it enables one to note the relative degrees 
of stenosis in partially occluded tubes. Complete occlusion can 
thus be differentiated from partial or high-grade stenosis and 
from uterotubal spasm. By means of this apparatus it has been 


Improved apparatus for uterotubal ipsufflation. 


possible to estimate the behavior of normally patent tubes dur- 
ing the insufflation and to record the tracing of the tubal 
peristalsis. Permanent records of the tracings obtained during 
the insufflation in any case, whether the tubes are normally 
open or there is some abnormality in patency, are desirable and 
essential for a scientific investigation of the mechanical aspects 
of sterility. 

The apparatus has a specific applicability in cases of sterility 
in which all other factors except the patency of the fallopian 
tubes have been thoroughly studied and in which it is important 
to exclude tubal occlusion. 

It cannot be too strongly emphasized that the method of 
peruterine tubal insufflation must not be employed in the presence 
of contraindicating circumstances, such as the presence of acute 
or subacute pelvic infections associated with cervical, vaginal, 
urethral and bartholinian discharges, and the presence of tender- 
ness with or without palpable masses in the pelvis. Men- 
struation and pregnancy as well as certain systemic diseases, 
principally cardiovascular and nephritic conditions, contra- 
indicate the use of the method. 

As to the technic, it is of the greatest importance to maintain 
the same strict asepsis as in a surgical procedure with regard 
to both the preparation of the genitals and the sterilization of 
the instruments to be employed. Moreover, the carbon dioxide 
gas (most preferable of all gases) is not to be allowed to pass 
through the uterus into the tubes at a rate faster than two 
siphon excursions a minute, or a rate pressure flow greater 
than thirty seconds to produce a pressure rise of 100 mm. of 
mercury. This is first secured by carefully regulating the gas 
flow before the cannula is introduced into the uterine cavity. 

The present apparatus has been so designed as to enable 
the operator readily to obtain these technical factors with the 
greatest safety to the patient, which is, after all, the most 
important thing to keep in mind. 
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Jour. A. M. A. 
May 11, 1929 


AN ELECTRICAL RECTAL SNARE* 
Frank C. Yeomans, M.D., New York 


In recent years, clinical and pathologic studies have demon- 
strated the frequent association of nonmalignant with malignant 
tumors in the colon and rectum. Polyps of the adenomatous 
type are especially prone to undergo malignant degeneration. 
For this reason, it is important to remove a fairly wide margin 
at the base of the tumor. Growths situated in the lower rectum, 
accessible to manipulation when the anal sphincters are dilated, 
do not present any serious difficulties in their satisfactory 
removal by knife, cautery or surgical diathermy. 

A quite different problem is presented, however, when the 
growth is situated beyond reach of the fingers, high in the rectal 
ampulla or lower pelvic colon. Ordinary pedunculated polyps 
attached here may be removed safely with the cold snare, 
passed through an operating proctoscope. Some years ago, I 
devised such a snare, adopting as the basic principle the tonsil 
snare of Douglas, and I have used it successfully in many cases. 
Small sessile tumors are usually adenomas. They may also be 
ablated by the cold snare, but the base may not be removed 
widely and deeply enough. Again, there is the possibility that 
an adenoma has already begun to change into an adenocar- 
cinoma. This transformation had already occurred in seven 
instances in my practice. 

On account of this possibility, it is a safer procedure to 
employ electrothermic methods for the removal of accessible 
adenomas of the terminal bowel. For tumors which from their 
appearance are presumably nonmalignant, which vary in size 
from a hazelnut to an English walnut, and which are accessible 
only through the proctoscope, I have had my cold snare modified 
and adapted to the high frequency current. 


APPARATUS AND TECHNIC 

The snare consists of a strong handle in which the insulated 
cannula is held firmly by a threaded nut. To an insulated 
finger-grip, which slides on the handle, a brass rod traversing 
the cannula is firmly fixed by a thumb screw. The sliding grip 
also receives one of the electric terminals in a split connector. 
A loop of piano wire is soldered to the distal end of the brass 
rod and may be reduced to any desired size by withdrawing the 
brass rod through the cannula. The conformation of the handle 
is such that the operator has an unobstructed view of the 
proctoscopic field. 

The technic of electrical snaring is fairly simple, but at least 
the same skill and dexterity are requisite as in manipulating the 
cold snare through the proctoscope. The bowel should be 
cleansed by castor oil the day before and an enema given four 
hours before operation. Adults are given a hypodermic of 


Yeomans’ high frequency electric snare for rectal tumors. 


morphine, one-fourth grain (16 mg.), and atropine, 459 grain 
(0.4 mg.), one-half hour before operation. As the bowel mucosa 
is not sensitive, adults as a rule require no anesthetic or, at 
most, caudal (sacral canal) or local infiltration to relax the 
sphincters when a tube of large diameter (114 inches) is used. 
Children require a general anesthetic. When local or no anes- 
thesia is used, the patient is placed in the left lateral position 
with the hips elevated on a pillow; but with general anesthesia, 
the lithotomy position, with a slight Trendelenburg tilt of the 
table, is satisfactory. 

The snare is activated by the biterminal cutting current of 
undamped oscillations generated by the high frequency machines 
designed for that purpose. The patient is insulated from the 


*The Wappler Electric Company, Inc., New York, is the maker of 
the snare and apparatus for generating the high frequency cutting current. 


= 
(ea. 
ee, 
E — I 
4) 
| 
ig 


Votume 92 
NuMBER 19 


table by a rubber sheet, the buttocks resting on a 6 by 8 conduct- 
ing metallic pad of meshed copper wire, brass or tinfoil, to 
which the indifferent terminal is attached. The other terminal 
is inserted into the slide on the handle of the snare. It is a 
good plan to test the snare on a piece of raw beef just before 
operating. The operating proctoscope is now inserted, the 
tumor isolated, and the field sponged clean of all foreign 
material. If the light controller is not ground-free, short cir- 
cuiting may result, causing electrical shocks or burning out of 
lamps. Therefore, it is essential to use a dry cell battery or 
ground-free transformer to illuminate the proctoscope. When 
the snare is carefully adjusted at the base of the tumor and 
drawn taut, pressure in the footswitch allows the high frequency 
cutting current to flow, and by slow and steady traction of the 
finger holds the snare is drawn through its sheath, severing 
the neoplasm completely through its base. There results a 
superficial area of coagulation necrosis which seals lymphatics, 
prevents capillary oozings, and sterilizes the tissues in the 
immediate vicinity of the line of cutting. The removed tumor 
should always be examined carefully by a competent pathologist 
to determine its histologic structure. If it is desired to fulgurate 
one or several small growths, or the site from which a tumor 
has been removed by the electrical or cold snare, a straight 
pointed electrode activated by the monoterminal current of 
damped oscillations is substituted for the wire loop. 

The electrical snare with the shorter cannula has been used 
for the removal of tonsils and hemorrhoids, but I have not had 
any personal experience with it in these conditions. 


171 West Seventy-First Street. 


SAFETY PiN THROUGH THE HEART EIGHTEEN 


Macnus C. Petersen, M.D., St. Peter, Minn. 


MONTHS 


E. N., a single man, aged 26, admitted to the St. Peter State 
Hospital, Jan. 3, 1927, had attempted suicide before admission, 
and made several attempts shortly afterward. Nothing abnor- 
mal was noted on physical examination except that the index 
finger on the right hand was missing. Urinalysis was normal 
and the blood Wasser- 
mann reaction was 
negative. 

In the evening of 
January 21, the patient 
complained of pain in 
the chest and stated 
that he had straight- 
ened a large safety pin 
and stuck it into the 
chest. The position of 
the pin was revealed 
by a roentgenogram. 

January 23, an ex- 
ploratory operation 
was performed by Dr. 
C. J. Holman of Man- 
kato, Minn. The third 
and fourth ribs on the 
left side were resected 
and the pleura was 
opened. After a pro- 
longed search the end 
of the pin was located 
in close proximity to the pericardium. Whenever the pin was 
touched, the patient showed signs of collapse. It was there- 
fore deemed advisable to discontinue the operation and close 
the wound. 

The pulse remained weak and dicrotic for several days, and 
fluid accumulated in the left pleural cavity. The temperature, 
which was 100 F. on the morning of the operation, rose to 102.2 
the following day and then slowly receded. There was, how- 
ever, a slight increase each afternoon up until March 17. 
Unfortunately, no record was kept of the changes in the heart 
sounds. 

The position of the pin remained unchanged, as demonstrated 
by several roentgenograms. The first was taken immediately 


Fig. 1.—Position of pin. 
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after the operation and the last of October 17. After the patient 
had recovered from the pleuritis, he was in good physical con- 
dition and did not complain of any pain. Mentally he remained 
depressed and he made frequent attempts at suicide. 

June 14, 1928, the 
patient committed sui- 
cide by throwing him- 
self in front of a 
moving freight train. 

eath occurred in- 
stantaneously. 
Necropsy, performed 
June 15, showed the 
head completely sepa- 
rated from the body 
and the extremities 
fractured. There was 
a slight bruise on the 
right side of the trunk. 
There was a large scar 
over the third and 
fourth ribs about 5 cm. 
to the left of the mid- 
sternal line, below 
which there were ex- 
tensive pleural adhe- 
sions. The diaphragm 
was ruptured on the 
right side and part of 
the liver protruded into 
the thoracic cavity. 
The lungs were nor- 
mal. There were extensive pericardial adhesions on the anterior 
and left surfaces of the heart. The pointed end of a brass pin 
was protruding into the pericardial sac from the left atrium on 
the surface of which it formed a shallow depression. Across 
this, over the pin, two strands of connective tissue were stretched. 
The pin, which was 
about 12 cm. in length 
and 1.2 mm. in diam- 
eter, penetrated the 
left atrium and curved 
over on the right side 
of the vertebral col- 
umn in a slightly 
downward direction. 
The portions of the 
pin embedded in the 
tissues were highly 
polished while that 
within the atrium was 
tarnished. the 
anterior wall, imme- 
diately in front of the 
pin, an organized mass 
about 2 cm. in length, 
1.5 cm. in width, and 
1 cm. in thickness pro- 
truded into the left 
atrium. 


Fig. 2.—Anterior view of the heart. End 
of pin protrudes from the left atrium. 


COMMENT 

It is an outstanding 
clinical fact that the 
patient lived eighteen 
months with a wire 
through the heart without any apparent impairment of cardiac 
function. Another striking feature was the absence of pain, 
except immediately after the injury. It is noteworthy that the 
physical condition was good at the time of suicide. 

St. Peter State Hospital. 


Fig. 3.—-Posterior view, of the heart, with 
left atrium opened, exposing pin and organ- 
ized mass. 


Foreign Bodies in Eyes.—Eye injuries causing an intra- 
ocular foreign body are the most costly. Most of the foreign 
bodies are of steel. Were it not so, most of the eyes in these 
cases would be lost—Lopat, William: Texas State J. Med., 
April, 1929. 
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INTRAPERITONEAL BLOOD TRANSFUSION 


The value of blood transfusion in many clinical 
conditions no longer needs to be defended. The earlier 
method of transfer of the circulating blood directly 
from the vessel of the donor to that of the recipient 
has been supplanted for the most part by procedures 
that involve less complicated operative technic and 
therefore somewhat less highly specialized surgical 
skill. Clotting of removed blood can now be con- 
veniently and effectively retarded until the final steps 
of the transfusion are completed. The severe reactions 
of earlier experiences are averted by the careful selec- 
tion and typing of the donors, so that “incompatibil- 
ities” of the bloods involved can be averted. Despite 
these advances, as a recent writer * has pointed out, the 
technical difficulties involved in the intravenous admin- 
istration of blood to infants are so great as practically 
to limit its frequent use to well equipped hospitals 
with specially trained staffs, and are such as to preclude 
its use by the average practitioner. Even under the 
best of circumstances in hospitals and with the most 
experienced operators, it is not at all unusual to 
encounter difficulty in entering a child’s vein, especially 
when it is desirable to do so repeatedly. Consequently, 
this valuable therapeutic measure is frequently either 
entirely neglected or postponed until the terminal stages 
of an illness, when its usefulness is considerably 
lessened. Cole and Montgomery conclude that cer- 
tainly only a small proportion of those children in 
whom transfusion is definitely indicated receive its 
benefits, largely because of the technical barriers 
presented. 

A satisfactory way out of the technical predicaments 
seems to be available in many cases. About six years 
ago, Siperstein and Sansby ? undertook an experimental 
study of intraperitoneal transfusion that is likely to 
find wide application in the clinic. The way had been 
paved to some extent by Blackfan and Maxcy’s demon- 
stration of the effective employment of saline solutions 
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introduced by way of the peritoneal cavity in infants." 
The fear of untoward results from such intraperitoneal 
injections was readily dispelled in the clinic as well as 
in the physiologic laboratory. Siperstein and Sansby 
made the further demonstration that the intraperitoneal 
transfusion of citrated blood in rabbits is a safe pro- 
cedure, simple to apply and efficient. Absorption of 
blood from the peritoneal cavity of rabbits takes place 
rapidly. A rabbit can apparently absorb approximately 
one fifth of its own blood volume in four hours. The 
intraperitoneal transfusion in both anemic and normal 
animals causes a sharp, temporary rise in blood values 
during the absorptive period. This is followed later 
by a more permanent increase in the blood picture. 

The results were apparently due to an actual trans- 
port of red blood cells from the peritoneal cavity, and 
not merely to a concentration of the blood volume. 
They supported the indications from clinical experience 
in cases of internal hemorrage, as contrasted with exter- 
nal bleeding, tending to show that the blood is reab- 
sorbed in a functioning condition rather than merely 
as a nutrient material. 

The recent reports of Cole and Montgomery! from 
the Children’s Clinic of Detroit, including more than 
two hundred intraperitoneal blood transfusions without 
evidence of untoward effect, support the hopes of the 
earlier investigators who foresaw an application of 
the experimentally tested procedures to man. As the 
Detroit pediatricians point out, the contraindications 
for intraperitoneal transfusion are the same as for any 
other type of transfusion with the addition that it 
should never be used when there is any question of 
intra-abdominal disease, or when any, even temporary, 
abdominal discomfort might be disadvantageous, as in 
severe cardiac disease or acute pneumonia. It has little 
use, of course, in the rapid replacement of blood volume 
in shock or in hemorrhage, and the hemostatic effect 
is probably delayed. In every other respect it possesses 
all the advantages of intravenous transfusion with the 
additional advantages of reduced reaction and easy 
administration. According to Cole and Montgomery 
it finds its, greatest usefulness in the treatment of 
secondary anemia and in the combating of infection. 

The writers do not claim that the intraperitoneal 
method presents the best route of transfusion; it is 
one, however that calls for no greater technical skill 
than most physicians readily command, ‘The sponsors 
argue that the intraperitoneal procedure is safe, is effec- 
tive, reduces reactions, and, above all, is so easy of 
application that every practitioner of medicine should 
be able to employ it and thus extend the usefulness of 
this valuable therapeutic agent. This recommendation 
comes at a time when the supposedly hazardous nature 
of intravenous administration of any considerable 
quantity of fluid in pneumonia, with its already over- 
taxed myocardium and pulmonary circulation, is being 
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stressed. The same issue of the journal that lauds the 
intraperitoneal route contains Flinn’s * reminder of the 
bad prognosis of pneumonia in anemic infants treated 
without transfusion. This clinician ventures the advice 
that transfusion of blood in anemic infants with pneu- 
monia, when carefully performed, is devoid of danger 
and is the most valuable form of treatment available at 
the present time. 


ROENTGEN PELVIMETRY 


Roentgen pelvimetry was among the first of the 
procedures to be attempted when roentgen rays were 
discovered. Albert of Dresden in 1896, and Budin, 
Vanier, Fabre, Fouchet and Bouchacourt, who pub- 
lished papers on this subject by 1900, antedated 
American physicians, who were slow in taking it up. 
Even today the subject is not mentioned in some lead- 
ing textbooks on obstetrics. Early methods were 
unsuccessful, and a simple method of reliable accuracy 
was not available previous to 1920. Kehrer and 
Dessauer advocated a mechanical method in 1914 which 
was fairly accurate, but it depended on a complicated 
and expensive chair and was unsuitable for general use. 
These attempts have been briefly reviewed by Dorland 
~ and Hubeny.® The general failure of the early methods 
was due to a distortion of the size and shape of the 
pelvic images, owing to unsatisfactory technic in direct- 
ing the rays and placing the patient for the exposure, 
and the lack of a measuring scale that corresponded 
exactly to the degree of distortion of the pelvic image. 
Fabre had suggested a method in which a calibrated 
frame on a level with the pelvic inlet was photographed 
at the same time as the pelvis, which bade fair to solve 
this problem, but this did not become popular from 
his work or from the work of Bell,®° who experimented 
with it further in 1921. 

In 1922, Thoms‘ first reported his experiences and 
advocated a method which proved to be valuable, 
although not suitable for routine use. It depended on 
placing the person to be examined in a semirecumbent 
position with the back arched, so that the superior 
strait was in a horizontal plane parallel to the photo- 
graphic plate, with Martin’s pelvimeter adjusted in the 
Baudelocque diameter at the time the exposure was 
made. In order to equalize the distortion (increase in 
size and shape owing to divergence of rays) of all parts 
of the pelvic inlet on the negative, the Coolidge tube 
was directed over the center of the superior strait. The 
anteroposterior diameter of the pelvic inlet was then 
proportionally cémputed from the actual measurement, 
noted on the scale of the pelvimeter, and the diameter 
as it was measured on the negative. A print could then 
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be made from the negative, in which the pelvis was 
reduced to its actual size by camera, so that it could be 
measured directly with a centimeter rule. This was a 
definite step in the right direction and had been so 
improved by 1925° that the pelvimeter was abandoned 
in favor of a calibrated centimeter scale which could 
be placed on the side of the plate and be photographed 
with the pelvis. A series of scales were prepared, by 
means of a lead screen composed of lead strips 1 cm. 
wide, to correspond to any degree of distortion of a 
pelvis photographed with the inlet from 9 to 19 cm. 
above the plate. Thus, if the inlet of the pelvis to be 
photographed was 12 cm. above the plate, a scale made 
with the lead screen an equal distance from the plate 
was photographed with the pelvis, after which measure- 
ments of all diameters of the inlet could be made with 
the aid of calipers. This improved method found more 
favor than the original method and was used until 
1927,° when he simplified it further and made it still 
more practical. The change consisted in eliminating 
the calibrated scale from the film and substituting a 
lead screen, perforated in the long diameter with one 
row of small holes 1 cm. apart, which was adjusted, 
after the pelvis was exposed, in the position that had 
been occupied by the inlet and a second exposure made. 
Thus the anteroposterior and other diameters of the 
pelvis could be readily measured on the negative. Sub- 
sequently a modification similar to this was described 
by Heublein and others.’ Previously an ingenious 
method, chiefly of historical value, had been advocated 
by Coats,'! in which he took lateral and anteroposterior 
views of the pelvis with a metal rule, perforated in 
centimeters, placed on the subject parallel to the plane 
of the diameter desired, so that it could be read directly 
on the negative. 

In THE JouRNAL, last week, appeared Thoms’ ** latest 
improvement of his method, in which a lead screen 
perforated all over with small holes a centimeter square 
is used instead of the screen with the single row of 
holes. The advantages of this in measuring all diam- 
eters of the inlet are evident. It represents the “last 
word” in roentgen pelvimetry. The technic is simple; 
the method seems practical and suitable for routine 
use. It offers, apparently, the only definite means of 
accurate measurement of the inlet and can probably be 
relied on in any type of pelvic asymmetry. Future 
efforts may be directed toward roentgen measurement 
of other planes of the pelvis, although the need for 
that is not as great as it has been for measurement of 
the inlet. The other planes can be measured manually 
by means of the various pelvimeters that are available, 
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but instrumental pelvimetry of the inlet has never been 
satisfactorily reliable, even when external and internal 
measurements were combined with bimanual examina- 
tions. The Thoms technic should enable the obstetri- 
cian better to visualize the pelvis with which he has to 
contend at delivery, It can be advantageously used in 
connection with manual measurement of all pelves, 
and what one fails to reveal the other will clarify. 
Employment of it should result in fewer complications 
of parturition and in better obstetrics and better babies. 
Much of the progress of medicine in modern times is 
dependent on the development of mechanical devices 
which aid the senses of man and provide knowledge 
from which his brain may reason logically. Of this 
nature is the device which will enable the obstetrician 
to compute almost mathematically the mechanical 
hazards of childbirth in any special instance. 


ATROPINE FEVER 

Almost all substances that are employed as thera- 
peutic agents have shortcomings or “by-effects” that 
need to be taken into consideration along with the 
desired pharmacologic responses they elicit. Among 
these, atropine is no exception. Indeed, the changes 
that it can develop in the organism are so manifold 
that the alkaloid is employed in medicine for a number 
of seemingly unrelated purposes; and under these con- 
ditions an undesired reaction may be tolerated for the 
sake of securing a quite different simultaneous response. 
Thus the suppression of secretion by the drug may be 
the chief end sought in a given case, whereupon the 
mydriatic effect is tolerated as an inevitable concomitant 
possibility. Both these reactions may become incidents 
of the administration of atropine to abolish spasm of 
the muscles of the alimentary tract. Accordingly, the 
use or abandonment of the drug, or the dosage recom- 
mended, may depend on a balancing of desired versus 
undesired reactions. Among the latter is an occasional 
rise of temperature, the cause of which is not yet clearly 
established. 

Many physicians appear to be unfamiliar with this 
“by-effect” and are liable to be misled by it. The pos- 
sibility has been stressed by White * of the Washington 
University School of Medicine in St. Louis in connec- 
tion with the increasing use of atropine in the so-called 
true colic of early infancy. Some gastrospastic or 
enterospastic infants require enough atropine to pro- 
duce a flush. Some will flush after the first dose, others 
after later doses. The time and extent of pupillary 
dilatation vary with the infant. Even the degree of 
the much desired gastro-intestigal relaxation will vary ; 
whether a given patient will have fever with these 
manifestations is impossible to predict. 

There are many familiar causes of febrile response 
in infants. Infections, athrepsia and anhydremia are 
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COMMENT 
illustrative of common conditions in the management 
of young children who exhibit a significant rise in tem- 
perature. The problem of differentiation is further 
complicated by the demonstration? that leukocytosis 
may follow the administration of atropine, a manifes- 
tation that White has confirmed. The length of time 
required for the production of fever with atropine 
seems to vary. According to Benzing, the fever usually 
starts three or four hours after oral or subcutaneous 
administration—with the peak in from six to eight 
hours—and disappears after the drug is discontinued. 
The flushing provoked at times by atropine need not 
be disconcerting; for, as White has pointed out, the 
strong vasomotor reaction of atropine is constant in 
the healthy person and seems to be a compensating 
phenomenon to counteract the temperature-raising 
action of the drug. In spite of the occasionally strik- 
ing by-effects of atropine, he concludes that it remains 
a safe drug for use in the vagogenic gastro-enterospasm 
or “colic” of early infancy. The important feature is 
for every clinician to realize, as he does in the case of 
the possible mydriatic and mouth-parching propensities, 
that the belladonna alkaloid may give occasion for 
unexpected irregularities on the temiprrenre charts of 
his youthful patients. 


Current Comment 


THE STIMULATION OF PANCREATIC 
SECRETION 


The production of secretion by glands as the result 
of nervous impulses delivered to them is ranked among 
the classic discoveries of physiology. It is beautifully 
exemplified by the salivary glands in the secretion of 
saliva and is readily demonstrated by physiologic 
experiments. The proof of the existence of a similar 
nervous excitatory mechanism in the case of the other 
digestive secretory glands has not been equally easy, 
though the existence of a comparable effect has long 
been accepted, in part because of the presumable 
analogies of structure and function. The discovery of 
humoral paths of stimulation and the existence of 
hormones, first clearly demonstrated by Bayliss and 
Starling in 1902 in the case of secretin and its effect 
on the pancreas, paved the way for a consideration of 
multiple stimulating mechanisms in the case of the 
secretory glands. It has been suggested that in rela- 
tion to the mouth, where the reactions must be rapid, 
the secretory mechanism is entirely nervous in charac- 
ter, whereas in the stomach and pancreas the chemical 
factors may supplement or even «dominate. With 
regard to the pancreas a writer has remarked that the 
primitive chemical mechanism, namely, the formation 
of hormones and their circulation through the blood 
to the reactive tissue, suffices to account for the whole 
activity of the gland, and it is doubtful whether the 
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nervous system plays any part in this activity. As the 
hydrochloric acid of the gastric content is supposed to 
be the chief incitant for secretin production in the 
intestine and the consequent flow of pancreatic juice, 
it might be assumed that the secretory function of the 
pancreas might be kept more or less in abeyance when 
the gastric secretion is inhibited. This was not found 
to be the case, however, in an unselected group of cases 
of achylia gastrica and cancer of the stomach carefully 
studied in Professor Inada’s clinic at the University 
of Tokyo by Okada, Imazu, Kuramochi, Matsubara 
and Tsukahara.t| They feel warranted in concluding 
that the pancreatic and biliary secretion is not disturbed 
as the consequence of disturbed gastric secretion.- On 
the contrary, there were cases in which an increased 
activity was detected, so that the general average of 
tryptic, amylolytic and lipolytic efficiency was much 
higher in comparison with that of normal gastric secre- 
tion. Accordingly, the Japanese clinicians conclude 
that some energetic and important mechanism, other 
than the secretin mechanism, exists for promoting the 
pancreatic secretion. At any rate the presence of 
hydrochloric acid is not necessary in order to stimulate 
normal pancreatic secretory activity. 


COMPULSORY REPORTING OF 
GUNSHOT WOUNDS 

In 1926 the New York legislature enacted a statute 
requiring physicians and the superintendents of hos- 
pitals to report to the police authorities all bullet 
wounds, gunshot wounds, powder burns and other 
injuries caused by the discharge of a gun, pistol or 
other firearm.* In the following year, similar legisla- 
tion was enacted in Massachusetts.* Recently the 
Rhode Island legislature passed a similar law,* and 
bills of the same nature are pending in Tennessee ° and 
Illinois.’ Only through strenuous efforts was a bill 
of this character defeated in Ohio. In California, a 
bill* has passed the senate to require the reporting of 
wounds and other injuries. No report need be made 
until aid or treatment is sought, but then a report is 
required, no matter how trivial the wound or injury 
may be and no matter what its origin is. The report 
must be made immediately, both by telephone and in 
writing, to the chief of police or to any one of the long 
list of officers named in the bill, and the character and 
extent of the injuries must be described. Nurses, mid- 
wives and persons in charge of pharmacies to whom 
the wounded person applies for treatment are required 
to make reports similar to those required of physi- 
cians and hospitals. In requiring reports to be made 
by nurses, midwives and pharmacists, the pending 
California bill recognizes in a limited way what THE 
JourNAL has already pointed out;* namely, that many 
persons other than physicians, who are fully competent 
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to make reports, are aware of the existence of gunshot 
wounds and other injuries, sometimes even when no 
such knowledge ever reaches a physician. The hill does 
not go far enough, however, if its purpose is to procure 
prompt and complete reporting, for it does not require 
a report of any wound or injury for which the victim 
does not seek treatment. Prompt and complete report- 
ing tan be obtained only by imposing the duty of 
reporting, even though medical aid is not sought, on 
every person in the community who is competent to 
make a report, except persons who are physically unable 
to do so or who cannot report without incriminating 
themselves. Unless the law requires reports to be made 
by persons who are competent to make reports, except 
for the two classes just named, any physicians and any 
others on whom the duty of making reports is imposed 
may justly complain of it as class legislation. If the 
duty of reporting wounds and other injuries is imposed 
on every person, with the exception of those physically 
unable to make the reports and those who would incrim- 
inate themselves by reporting, the medical profession 
cannot well object ; but legislation proposing to place the 
duty on physicians alone may properly be opposed. It 
should be made clear, however, that the opposition rests 
on the facts (1) that there is no logical reason for impos- 
ing the duty of reporting on the medical profession, to 
the exclusion of all other persons, and (2) that legis- 
lation which limits the duty in this way will fall short 
of attaining its full purpose. Unless these grounds 
for objection are made clear, unintelligent persons and 
others prejudiced against the medical profession may 
represent that physicians are seeking the privilege, not 
granted to other persons, of concealing crime. In view 
of the apparent growth of sentiment during the last 
few years in favor of laws requiring physicians to 
report gunshot wounds and similar injuries, it is time 
for the medical profession to determine its policy with 
respect to such legislation and to see that any laws that 
may be enacted distribute the burden of reporting 
where it justly belongs, on all persons equally. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10: 45 o’clock in the morning, central daylight saving time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 


The program for the week of May 13 to 18 will be as follows: 


May 13. ‘‘Mother Indiana,”’ Part I, by Dr. John M. Dodson. 

May 14. ‘‘Mother Indiana,” Part II, by Dr. John M. Dodson. 

May 15. “Modern Care of Sick and Injured People,” by Dr. N. P. 
Colwell. 

May 16. “The Common Causes of Headache,” by Dr. James O. Nall. 

May 17. “Do Poor People Like Bad Housing?” by Dr. R. G. Leland. 

May 18. “Congress at Play,” by Dr. R. G. Leland. 


Evening Health Hints from Hygeia at 8 o’Clock, 
Central Daylight Saving Time 


May 13. “Movers Offer New Field for the Deaf.” 
May 14. “School Girls Conduct Nutrition Class.” 
May 15. “Hands Transmit Disease.” 

May 16. “Climate and Tuberculosis.” 

May 17. “Hernia.” 

May 18. “Ingrowing Toe Nails.” 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal. — Albert P. Mathews, Ph.D., Andrew Carnegie 
professor of biochemistry, University of Cincinnati College of 
Medicine, addressed the Sigma Xi Club of the University of 
Alabama, Tuscaloosa, April 23, on “Coagulation of the Blood.” 
Dr. Gilbert F. Douglas, Birmingham, was reelected presi- 
dent of the Alumni Association of the University of Alabama 
at the annual meeting in Mobile, April 17——Dr. William 
Groce Harrison, Birmingham, has been appointed lecturer on 
the history of medicine at Vanderbilt University School of 
Medicine, Nashville, Tenn., and will assume his duties in 
September. 


ARIZONA 


State Medical Election.—At the annual meeting of the 
Arizona State Medical Association, Prescott, April 18-20, 
Dr. Samuel H. Watson, Tucson, was made president; 
Dr. Joseph M. Greer, Phoenix, president-elect; Dr. Harry A. 
Reese, Yuma, vice president; Dr. Clarence E. Yount, Prescott, 
treasurer, and Dr. Delamere F. Harbridge, Phoenix, secretary. 
This will be Dr. Harbridge’s thirteenth year in that office. 
The next annual meeting will be at Phoenix. 


CALIFORNIA 


Bill Passed.—The senate has passed senate bill 132, requir- 
ing all physicians, nurses, midwives and other persons having 
under their charge any person suffering from any wound or 
injury by his own act or by the act of another to report the 
condition to the chief of police or to some other official desig- 
nated in the bill. 


“Wonder Man” Convicted.— “Dr.” H. L. Musick was 
convicted, recently, in the municipal court of Los Angeles 
for violation of the state pharmacy law, and at that time 
also faced a trial to be held later on a charge of violating the 
medical practice act. Musick, it is reported, testified that he 
had sold in the last fourteen years $7,000,000 worth of his 
“wonder remedy” for various ailments. When he was arrested 
by an agent of the state board of medical examiners, there 
were many patients in his office, to each of whom, it is said, 
regardless of the nature of his illness, was sold a package of 
the “wonder remedy.” Musick was fined in 1925 on a charge 
of violating the medical practice act. There is no record in 
the files of the American Medical Association of his gradua- 
tion from any medical school. 


William McBride, “Eye Specialist,” Sentenced. — The 
California State Board of Medical Examiners reports that one 
William McBride pleaded guilty, March 7, to practicing with- 
out a license and was sentenced by Judge Finney at El Centro 
to serve six months in jail. McBride was arrested for per- 
forming a fake “radium operation” to remove a cataract from 
the eye of James Cook, an aged man living near Westmore- 
land in Imperial County. He was accompanied by Roy E. 
Francis who had a membership card of the International Alli- 
ance of Theatrical Stage Employees and Moving Picture 
Machine Operators of the United States and Canada. The part 
Francis played was to tell the victim that McBride was a great 
eye specialist. McBride, at the time the offense was com- 
mitted, was on parole from a penitentiary sentence in Oregon. 
He practiced similar fake operations there and was eventually 
indicted and convicted for larceny. His method in Oregon was 
to locate some aged person who had trouble with his eyes and 
who had money. An assistant would call on the prospect, advis- 
ing him to go to a distant city for radium treatment to save 
his sight. The victim objected, naturally, and he was then told 
of the great eye specialist, McBride. McBride would put some- 
thing in the victim’s eye which would coagulate, then pull it out 
with tweezers, show it to the victim, collect a fee at once and 
leave. It is reported that McBride’s wife made restitution to all 
persons in Tillamook County, Oregon, from whom her husband 
thus obtained funds and paid the costs of his prosecution. It was 
under those circumstances that his Oregon sentence was post- 
poned and McBride was permitted to go to California. 


MEDICAL NEWS J 


our. A. M. A. 
May 11, 1929 


Los Angeles County Opens Fifth Health Center.—Since 
the adoption of a plan in 1924 to decentralize the county health 
department and bring its facilities to the outlying districts of 
Los Angeles, there have been completed five new health units. 
One on the east side in Belvedere Gardens, where it will serve 
a population of about 175,000, was opened, April 16. The 
$96,000 building will house the following bureaus of the central 
office: medical and social service, maternal and child hygiene, 
sanitary inspections, public health nursing and tuberculosis divi- 
sion of the communicable disease bureau, branch of the county 
welfare bureau, emergency hospital and clinics for the indigent. 
It will serve also as headquarters for the training of all new 
employees of the entire county health department. The local 
medical profession comprises the voluntary staff of the health 
center, augmenting the resident staff of the physician in charge 
and his assistants. The cost of a patient at one of the health 
centers is said to be about $1 a visit, whereas the cost of a bed 
per day in the county hospital is $5. This building of Spanish 
design meets economically the need of emergency health service 
and the care of ambulant patients, and provides the local staff of 
practitioners who assist with equipment which is often too 
expensive or difficult for private practitioners to secure. There 
are laboratories, roentgen-ray, physical therapy and operating 
rooms; wards with a total of six beds; an auditorium and 
administrative offices. Dr. Walter M. Dickie, director, state 
health department, among others, spoke at the opening ceremony, 
to which the public was invited. The Los Angeles County 
Health Department functions in an area of about 4,000 square 
miles in which are thirty-one incorporated cities. The county 
health officer is Dr. John L. Pomeroy. 


DISTRICT OF COLUMBIA 


Testimonial to Doctor Boone.—The board of trustees and 
faculty of Hahnemann Medical College and Hospital, Phila- 
delphia, gave a testimonial dinner, recently, at the Bellevue- 
Stratford Hotel in honor of Dr. Joel T. Boone, physician to 
President Hoover. Among those attending were Surgeon Gen- 
erals Merritte W. Ireland of the army, Charles E. Riggs of 
the navy, and Hugh S. Cumming of the public health service. 
Dr. Boone is a graduate of Hahnemann Medical College and 
practically since graduation has been in the medical corps of 
the navy. He served with the marines during the World War, 
receiving a Distinguished Service Cross and further recognition 
for service at Belleau Wood in the Champagne offensive. 


Society News.—The Medical Society of the District of 
Columbia was addressed, April 24, by Drs. Janvier W. Lindsay 
on giant cell bone tumors; Lester Neuman on practical aspects 
of pentosuria, and George W. McCoy of the Hygienic Labora- 
tory, on Brucella abortus infections in man. he society con- 
ducted an all-day program for the annual meeting, May 1, and 
the following evening invited the public to a meeting on health 
topics. Dr. John A. Foote, who was recently appointed dean 
of Georgetown University, has been elected president of the 
Medical Society of the District of Columbia. Among. the 
speakers were Dr. Foote; Surg. Gen. Merritte W. Ireland 
of the U. S. Army, and Drs. William A. White, superintendent 
of St. Elizabeth’s Hospital, Coursen B. Conklin and Wilfred M. 
Barton. The Washington Medical and Surgical Society held 
its annual banquet at the Mayflower Hotel, May 4; the guest 
speaker was Dr. Frank Smithies, Chicago, on “Protozoiasis as 
Seen in the Temperate Zone with a Consideration of Its Clini- 
cal and Community Management.” Dr. Smithies was made an 
honorary member of the society at this meeting———Dr. Hubert 
Work, a colonel in the medical reserve corps, will attend the 
enprentionsl Conference on Military Medicine in Paris, May 


FLORIDA 


State Medical Election.—At the annual meeting of the 
Florida Medical Association at St. Augustine in April, 
Dr. Henry C. Dozier, Ocala, was elected president; Drs. Wilbur 
FE. Burnett, St. Augustine, William M. Rowlett, Tampa, and 
John W. Snyder, Miami, vice presidents, and Dr. Shaler A. 
Richardson, Jacksonville, secretary-treasurer. 

Bills Introduced.—Senate bill 132 proposes to establish a 
board of examiners in the basic sciences and to require that all 
applicants who desire to practice any branch of the healing art 
be examined and certified by that board as a prerequisite to 
an examination by the respective professional boards. House 
bill 492 proposes to amend the law regulating the practice of 
naturopathy by providing that nothing in that law shall be held 
to authorize any naturopathic physician to practice materia 
medica or surgery or chiropractic. 
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Duval County Leads in Membership. — For three con- 
secutive years Duval County has held first place in paid mem- 
berships in the Florida Medical Association, replacing Dade 
County which formerly held first place. The third place for 
three years has been held by Hillsboro County. Membership 
in the state association reached its peak following an intensive 
effort by organized medicine throughout the state. This 
advance was held in large part throughout the difficult period 
following the so-called collapse of the real estate boom. During 
the last year one new component society was created. 


Society News.—The annual report of the department of 
health of Miami notes that the birth rate per thousand of pop- 
ulation was 14.63, the death rate, 7.69 and the infant mortality 
rate, 65.7. The population of the city was estimated at 140,000. 
——The Pinellas County Medical Society was addressed, 
recently, by Dr. John A. Lichty, Clifton Springs, N. Y., on 
“Achylia Gastrica and Its Significance in Relation to Other 
Diseases,” illustrated with lantern slides; by Dr. Clarence A. 
Neymann, Chicago, on “Extroversion and Introversion and 
Their Relation to Dementia Praecox and Manic-Depressive 
Insanity,” and by Dr. Council C. Rudolph, St. Petersburg, on 
“Anorexia in Children.” At this meeting motion pictures con- 
cerning the functioning of the alimentary tract were shown. 
—Dr. John H. Musser, New Orleans, was guest of honor at 
the annual banquet of the Duval County Medical Society, 
March 5; his subject was “Certain Disorders of the Blood.” 
— The Suwanee River Medical Society, Lake City, was 
addressed in March by Drs. Will S. Nichols on “Maxillary 
Sinusitis”; Dr. Leonidas M. Anderson gave a case report on 
fracture of the hip——The Manatee County Medical Society 
was addressed in March at Palmetto by Drs. John S. Helms, 
Tampa, on goiter and H. Mason Smith, Tampa, on “The Ner- 
vous Child.” 


IDAHO 


Outbreak of Rocky Mountain Spotted Fever. — Two 
citizens of Boise were reported, April 23, to have died of Rocky 
Mountain spotted fever; five others were reported ill at that 
time. Spotted fever usually attacks early in the spring with 
the first appearance of the ticks in the sage brush. 


ILLINOIS 


Bill Introduced.—House bill 708 proposes to amend the 
law regulating the practice of dental surgery and dentistry by 
providing, among other things, that the practice by a physician 
of his profession, unless he undertakes to reproduce lost parts 
of the human teeth, shall be exempt from the operation of 
the act. 


Meningitis Increases 35 Per Cent.—The state depart- 
ment of health announces that cerebrospinal meningitis is more 
prevalent in Illinois now than it has been in ten years. More 
than 225 cases had been reported up to April 26 this year, an 
increase of 35 per cent over the corresponding period of last 

ear. An increase of meningitis is being reported at this time 

in other states, especially in the Midwest and West. During 
1928, in Illinois 458 cases were reported; about half of them 
were fatal. 


Society News.— Dr. Lawrence D. Thompson, St. Louis, 
addressed the St. Clair County Medical Society, East St. Louis, 
April 4, on “The Shilling Blood Count.’——The Henry County 
Medical Society was addressed at its annual meeting at Kewanee, 
May 2, by Drs. David J. Davis, dean, and professor and head 
of the department of pathology and bacteriology, University of 
Illinois College of Medicine, Chicago, on “Lung Abscess with 
Special Reference to Fusospirochetosis,” and Jerome R. Head 
of the same school on “Surgical Aspects of Lung Disease.”—— 
The Decatur Medical Society was addressed, April 23, by 
Dr. John S. Coulter, Chicago, on “Physical Therapy.”"——-The 
Sangamon County Medical Society, Springfield, was addressed, 
April 4, by Dr. Carl A. Hedblom, Chicago, on “Differential 
Diagnosis and Treatment of Acute Abdominal Lesions.” 


Chicago 

Summer Clinics.—The Chicago Medical Society is sponsor- 
ing another series of summer clinics which will be held at Cook 
County Hospital, June 17-29, and will be devoted primarily to 
general medicine and surgery, although practically ail phases 
of medical practice will be discussed. There will be eight 
hours of clinics and ward walks each day and six evening 
addresses by physicians other than those on the hospital staff. 
When a sufficient number have registered to fill the hospital 
others cannot be accepted. There will be a registration fee of 
$10 for the period. Communications should be addressed to 
the Chicago Medical Socxty, 185 North Wabash Avenue. 


MEDICAL NEWS 


1605 


Endowed Curative Workshop.— The late Milton L. 
Hartman bequeathed $100,000 to establish and endow a cura- 
tive workshop at Michael Reese Hospital, which will be in 
operation within two months in the Babette and Emanuel 
Mandel Clinic. Dr. John S. Coulter, assistant professor of 
physical therapeutics, Northwestern University Medical School, 
and Dr. Daniel H. Levinthal, instructor in orthopedic surgery, 
will be in charge. This is said to be the first endowed curative 
workshop in the country. Occupational therapy, since the 
World War, has been extensively employed in caring for the 
sick, not only to occupy the mind but to restore impaired 
functions, 


Personal.— Dr. Julius H. Hess was nominated by the 
National Research Council as a guest delegate to the Confer- 
ence on Research in Child Development, Toronto, May 2-4, 
following which he attended a conference in Washington as 
consultant to the department of labor——Dr. Frank Billings 
was principal speaker at a public dinner given under the auspices 
of the Decatur and Macon County Hospital Board at Decatur, 
April 25, the purpose of which was to acquaint the public with 
the importance of hospital facilities ——George A. Works, dean 
of the Graduate Library School, University of Chicago, who 
has been appointed president of Connecticut Agricultural Col- 
lege at Storrs, will take up this work in July. Dr. Charles 
L. Mix, professor of medicine, Loyola University School of 
Medicine, who is retiring from active practice, has been elected 
to retired membership in the Chicago Medical Society-——At 
the tenth annual meeting of the staff of Mount Sinai Hospital, 
Dr. Maurice Lewison was presented with a watch in apprecia- 
tion of his years of service as president of the staff. The hos- 
pital will start a campaign for six additional stories, and a new 
nurses home and clinic building. 


University News.—The Julius Rosenwald Fund will con- 
tribute $50,000 a year for five years to support the University 
of Chicago clinics on condition that $100,000 a year be raised 
from other sources; Max Epstein and Albert D. Lasker each 
pledged $25,000 a year for five years. John Hertz has given 
the university $75,000 for a study of disorders of the pituitary 
gland and related conditions. The Quaker Oats Company has 
granted $4,500 for an investigation of the nutritive value of 
unirradiated and irradiated farina and the effect of ultraviolet 
rays on the various. types of proteins; it has granted $3,600 for 
a study of certain properties of cereals treated with ultraviolet 
rays. The following contributions have been made to the library 
fund of the Billings Hospital: Dr. Frank Billings and 
Mr. C. K. G. Billings, Mr. Charles Ruddock and the Knapp 
Fund each $1,000, and Dr. Lester E. Frankenthal, $257.24. 
Harriet F. Holmes has been appointed research associate in 
the department of pathology for one year from January. Milton 
T. Hanke has been promoted to associate professor of bio- 
chemistry in the department of pathology for one year from 
January, and Dr. William Bloom has been promoted to assistant 
pamper in the department of anatomy, effective March 15, 

9, 


Society News.— There are said to be five birth control 
clinics in operation in Chicago, at Hull House, the Mary Crane 
Nursery, the House of Social Service, the Jewish People’s 
Institute, and on the northwest side——-The Chicago Medical 
Society will meet, May 15, with the Illinois division of the 
Society for Experimental Biology and Medicine. The society 
was addressed, May 8, by Drs. Harvey H. Martin, La Porte, 
Ind., on “Brief Historical Sketch of the First Medical Institu- 
tion West of Cleveland,” and G. Henry Mundt on “New Fea- 
tures in Medical Economics.” The Douglas Park branch of 
the Chicago Medical Society will be addressed, May 21, by 
Dr. Ernest Meinicke, Hagen, Germany, on “A New Test for 
Syphilis... —— The Chicago ‘Tuberculosis Society will be 
addressed, May 16, at the Medical and Dental Arts Club by 
Dr. Arthur J. Cramp, director, Bureau of Investigation, Amer- 
ican Medical Association, on “Consumption Cure Quackery” 
and by Dr. Meyer Solomon on “Psychology of the Tubercu- 
losis Patient.” The Chicago Laryngological and Otological 
Society will hold its annual meeting and dinner at the Olympia 
Fields Country Club, May 14.——The Chicago Gynecological 
Society will be addressed, May 17, at 50 East Erie Street, by 
Prof. Carl G. Hartman, Ph.D., Johns Hopkins University 
School of Medicine, Baltimore, on “A Motion Picture of Par- 
turition in the Monkey” and “Menstruation and Associated 
Phenomena in the Monkey.” 


Medical Society Approves School Health Program.— 
The council of the Chicago Medical Society, May 1, heard the 
city health commissioner, Dr. Arnold H. Kegel, discuss the 
school health program. A recent survey is said to have shown 
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that 85 per cent of the school children examined in Chicago 
had physical defects. Dr. Kegel, in conjunction with an advi- 
sory committee of the society, has planned a health program 
which proposes (1) to have members of the health department 
find the defects in the school children and refer them to the 
medical profession; (2) to carry on an _ educational program 
(the school board is changing its curriculum with that end in 
view), and (3) to increase the scope of physical education. 
Dr. Kegel stated that as a beginning, the city has been divided 
into forty sections and an experimental section on the near 
north side has been established. Physicians have been provided 
here to examine the 9,000 children, with enough nurses to 
determine the financial status of the patient and to follow up 
each case. From 25 to 30 per cent of these children require 
free treatment; they are referred to established clinics. The 
health department desires that the Chicago Medical Society 
consider this matter and decide whether it will take over the 
responsibility of correcting these defects by referring pupils to 
private physicians or by what other means it feels necessary. 
The program is tentative and may be changed. The council of 
the society adopted a motion endorsing the action of the advi- 
sory committee in the study of this problem and gave its sup- 
port to the measures for the correction of defects. 


KENTUCKY 


Kentucky School for the Deaf.—The fifty-second biennial 
report of the Kentucky School for the Deaf, Danville, has been 
received. The number of pupils enrolled at the close of the 
period was 328; in the colored department there were twenty- 
cight. The health of the pupils was excellent. The physicians’ 
report for the first half of the period shows thirty-seven cases 
of measles ; twenty-five cases of conjunctivitis ; twenty-five cases 
of scabies, and one case of malaria. Of thirty-seven children 
given the Schick test, seventeen were given toxin-antitoxin. 
‘Thirty-seven were vaccinated against smallpox; there were 110 
cases of mumps without complications. No deaths have occurred 
among the pupils in the last four years. The object of this 
school is to prepare deaf children of Kentucky “for the battle 
of life,” training them so they may support themselves. There 
are few failures in comparison with those who succeed. All 
pupils are given an opportunity to learn speech and lip reading, 
but if after a year they make insufficient progress to continue 
their education by speech methods, they are transferred to 
manual classes where they follow the same instruction, with 
the exception of speech and lip reading. The two great needs 
of the school, the president of the board reported, are a build- 
ing with all classrooms under one roof and an administration 
building to relieve the crowded condition of the main buildings. 


MASSACHUSETTS 


Bill Introduced.—Senate bill 361 proposes to legalize the 
practice of chiropractic and.to provide that the board of regis- 
tration in medicine, in the examination of applicants for regis- 
tration as chiropractors, shall have the assistance of two 
chiropractors, to be appointed by the governor. 


Licenses Revoked and Restored.— The state board of 
registration in medicine, April 18, revoked the registration of 
Dr. Frederick Dugdale, 376 Boylston Street, Boston, for “gross 
misconduct in the practice of his profession.” At this meeting, 
the board restored the registration of Dr. Charles I. Granstein, 
Chicopee, with a probationary clause attached. 


Personal.—Dr. William L. Moss, Boston, will attend the 
Fourth Pacific Science Congress at Batavia-Bandoeng, May 
16-25, as the delegate. ot the American Medical Association 
(THe JourNat, Dec. 22, 1928, p. 2003) ——Delta Omega, hon- 
orary public health society, gave a dinner, April 12, following 
the second annual lecture at the Massachusetts Institute of 
Technology, which was delivered by George T. Palmer, Dr.P.H., 
director of research of the American Child Health Association. 
Dr. Harold Ragolsky has resigned as assistant superinten- 
dent of the Lakeville State Sanatorium, Middleboro. —— 
Dr. Charles R. Abbott, Clinton, has been appointed associate 
medical examiner for the fourth Worcester district. 


The Dunham Lectures at Harvard University. — The 
faculty of medicine of Harvard University, Boston, invites all 
professional persons interested to attend the Edward Dun- 
ham lectures for the promotion of medical sciences at the medi- 
cal school at 5 o'clock, May 20, 22 and 24. The lecturer will 
be Dr. Louis Lapicque, professor of general physiology at the 
Sorbonne in Paris. The subjects will be (1) “Chronaxie: Its 
Significance and Measurement; the Chronaxic Relationship 
Between Muscle and Its Motor Nerve”; (2) “Chronaxic Theory 
of the Efficacy of the Nerve Impulse: Isochronism as a Prin- 
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ciple of ‘Switching’ in the Nerve Centers”; (3) “Summatio: 
and the Addition Latente: Heterochronism in the Reflex Arc. 
Mechanism of the Action of Strychnine.” The lectureship was 
founded in memory of Dr. Edward K. Dunham to bind closer 
“the bonds of fellowship and understanding between students 
and investigators in this and foreign countries.” Previous lec- 
turers have been Drs. Willem Einthoven of the University of 
Leyden; Ross Granville Harrison of Yale University; Richard 
W illstiitter of the University of Munich, and Sir Charles Scott 
Sherrington of Oxford University. 


MINNESOTA 


Bills Enacted. — The following bills have become laws: 
Senate bill 696, requiring all licensed practitioners of the heal- 
ing art to report to the department to which communicable 
diseases are required to be reported any defect, injury or dis- 
ease of a continuous nature which might permanently handicap 
any child of preschool age; house bill 970, providing that the 
state board of medical examiners succeed to the functions of 
the board of massage examiners, and regulating the practice 
of massage. The following bill has been passed by the house 
and the senate: Senate bill 452, creating a state board of 
optometry and regulating the practice of optometry. 


MONTANA 


Dr. Bolt to Survey Maternity Conditions.—Dr. Rich- 
ard A. Bolt, assistant professor of child hygiene, University 
of California Medical School, Berkeley, has accepted an invi- 
tation to make a survey, under the auspices of the Montana 
State Board of Health, of the maternity and child health situa- 
tion. An itinerary will be arranged by the Montana State 
Medical Society, Dr. Bolt will give addresses before medical 
societies and discuss local problems. The survey will probably 
occupy the months of May and June. Dr. Bolt made a similar 
survey in Oklahoma last year. 


NEBRASKA 


Bills Enacted. — The following bills have become laws: 
Senate bill 190, regulating the importation, production, com- 
pounding, possession and distribution of narcotic drugs or their 
synthetic substitutes; senate bill 197, providing for the steril- 
ization of feebleminded and insane inmates of state institutions, 
and of habitual criminals; house bill 527, creating a state ana- 
tomic beard and providing through this board for the distribu- 
tion and use of certain dead human bodies for educational 
purposes. 

Society News.—Dr. Albert H. Montgomery, assistant clini- 
cal professor of surgery, Rush Medical College, Chicago, 
addressed the Omaha-Douglas County Medical Society, April 
23, on “Abdominal Surgery in Children.”——The construction 
of a 250 hed U. S. Veterans’ Bureau Hospital at Lincoln has 
been approved by the President——-The Madison Five Counties 
Medical Society was addressed, March 19, by Dr. Henry 
Meyerding, Rochester, Minn., on bone tumors, and by Dr. 
Arthur M. Sonneland, Norfolk, on the injection treatment of 
varicose veins. 


State Medical Meeting, May 14-16.—The sixty-first 
annual meeting of the Nebraska State Medical Association will 
be held at Omaha, May 14-16, under the presidency of Dr. Frank 
S. Owen. The Tuesday morning session will be addressed by 
Dr. Gerald B. Webb, Colorado Springs, on “Early Diagnosis 
of Pulmonary Tuberculosis.” The house of delegates will meet 
Tuesday afternoon. Among others addressing the scientific 
sessions will be Dr. Carl A. Hedblom, University of Illinois 
College of Medicine, Chicago, on “Etiology and Surgical Treat- 
ment of Pulmonary Abscess”; the president will speak at this 
session. W ednesday morning, Dr. A. Hardy, U. S. Public 
Health Service, will discuss undulant fever. A urologic sym- 
posium will be presented, Wednesday afternoon, by Drs. John 
R. Caulk, St. Louis, A. P. Synhorst, Grand Island, Arbor 
D. Munger, Lincoln, Charles A. Owens, Jr., Omaha, Charles 
McMartin, Omaha, and James M. W illis, McCook. Thursday 
morning, Dr. Charles A. Elliott, Chicago, recently vice presi- 
dent of the American Medical Association, will discuss the 
diagnosis and treatment of hyperthyroidism. This discussion 
will follow a series of clinical conferences; in the afternoon, 
Dr. John R. Nilsson, Omaha, will present an obstetric motion 
picture. At the annual banquet, Wednesday evening, the presi- 
dential address will be delivered, preceding a comedy, which 
will be staged by the Omaha ‘Community Playhouse. The 
toastmaster will be Dr. Frederick J. Langdon. The women’s 
auxiliary of the state medical association and the Nebraska 
ateeeanen of Medical Women will hold their annual meetings 
at this time. 
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NEW JERSEY 


Bills Enacted.— The following bills have become laws: 
Senate bill 74, permitting a county without a county hospital 
to make an annual appropriation to any one hospital which 
permanently maintains a building for the care and treatment 
of contagious and infective diseases; senate bill 198, empower- 
ing the department of institutions and agencies to ‘revoke the 
licenses of private nursing homes, and senate bill 294, amending 
the pharmacy act by providing a penalty for the violation of 
the act of not less than $25 nor more than $50 for the first 
offense, not less than $50 nor more than $100 for the second 
offense, and not less than $100 for each subsequent offense. 


NEW YORK 


Society News.—Dr. Paul H. Ringer, Asheville, N. C., 
addressed the Monroe County Medical Society, Rochester, 
March 19, on “Survey of Collapse Therapy in Pulmonary 
Tuberculosis.’ —— The Nassau County Medical Society was 
addressed, April 30, at Rockville Center, by Dr. John J. Witt- 
mer, Brooklyn, on “Physiologic and Clinical Aspects of Resus- 
citation” with a practical demonstration. 


Personal.—P. S. Kupalov, a colleague of Professor Pavlov, 
Leningrad, will be associated during the summer with Cornell 
University Medical College at Ithaca, cooperating in an inves- 
tigation of conditioned reflexes which will be financed by the 
Hecksher Research Foundation. Dr. Kupalov at present holds 
a fellowship of the International Education Board. He will 
conduct a seminar on conditioned reflexes during the summer. 


New York City 


Hospital News.—The French Hospital opened a new four- 
teen story building at 324 West Thirtieth Street, April 18, the 
French ambassador officiating. The hospital is conducted by 
the Sisters of the Holy Cross, a French order with headquar- 
ters in Montreal——Frederick Brown, philanthropist, has been 
elected president of the Hospital for Joint Diseases for the 
fourth successive year; he reported that 60 per cent of the ser- 
vice of the hospital given last year was for ward and free 
patients. 


Getting Ready for Infantile Paralysis.—Under the aus- 
pices of the New York Academy of Medicine, adult victims of 
infantile paralysis were requested to contribute a portion of 
blood in order to provide serum for the treatment of children 
who may contract infantile paralysis this summer. The twenty- 
five adults who responded to the request practically all refused 
to accept the compensation offered. Seventeen of the donors 
were women, most of whom had been crippled by the disease. 
There were said to be 513 cases of infantile paralysis in New 
York last year, which was the highest incidence since the 
record year of 1912. The amount of serum provided is suff- 
cient to treat a large number of cases. 


Dr. Amsden Appointed Professor of Psychiatry.—The 
New York Post-Graduate Medical School and Hospital 
announces the appointment of Dr. George S. Amsden as pro- 
fessor of psychiatry and director of the Max G. Schlapp Memo- 
rial Mental Hygiene Clinic, which will be extended for the 
treatment of mental disorders and research. The appointment 
of Dr. C. Floyd Haviland as consultant in psychiatry at the 
school is also announced. Dr. Amsden, at present director of 
the psychopathic department of the Albany Hospital, will take 
up his new duties on returning from a visit to European clinics. 
He is a graduate of Harvard University Medical School and 
for years has been engaged in the study of mental disease. 
Dr. Haviland is medical superintendent of the Manhattan State 
Hospital on Ward’s Island. 


Society News.—The New York Physicians Association was 
addressed, April 24, by Drs. Charles H. Frazier, Philadelphia, 
on surgery of spinal cord tumors and by Simon Philip Good- 
hart, on diagnosis of spinal cord tumors——The New York 
Academy of Medicine in conjunction with the New York 
Pathological Society was addressed, May 2, by Ernest Meinicke 
of Hamburg, Germany, on “New Methods in the Serodiagnosis 
of Syphilis”; by Béla Halpert of the University of Chicago 
on “Functions of the Gallbladder and Some of Their Distur- 
bances in the Light of Recent Investigations,” and by Dr. Paul 
Klemperer on “Studies of Malignant Sclerosis of the Kidney.” 
——The American Stomatological Association was addressed 
at its annual meeting at the Columbia University Club, April 29, 
by Dr. Douglas B. Parker on “Stomatologic Conditions Encoun- 
tered in General Practice’; by Ferdearle J. Fischer, D.D.S., 
Reason, N. J., on “Cysts of the Mouth,” and by Armin Wald. 

D.S., on clinical and roentgen-ray interpretation of dental 
and oral lesions. 
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OHIO 


Another College Hospital.—The new Whisler Hall 
Memorial Hospital, erected on the campus of Denison Univer- 
sity, Granville, Ohio, opened February 1. It has facilities for 
a student health clinic, rooms for twenty patients, a laboratory, 
and provision for the isolation of contagious diseases. The 
service is limited to university students and faculty and there 
is no provision for any but minor surgery. The $80,000 struc- 
ture was the gift of Mr. and Mrs. Charles F. Whisler of 
cnt in memory of their daughter. The architecture is 
colonia 


Personal.—Dr. Edward H. Cushing, clinical instructor in 
medicine, Western Reserve University School of Medicine, 
Cleveland, has been elected a member of the board of the Case 
Library, which is affiliated with Western Reserve University. 
——A tablet was unveiled, April 10, at White Cross Hospital, 
Columbus, commemorating Dr. Albert J. Pounds, Delaware, 
who gave the hospital $20,000 for the roentgen-ray ‘department. 
Following the dedication, Dr. Pounds was guest of honor at a 
banquet——Dr. Floyd P. Allen became secretary of the Cin- 
cinnati Heart Council and associate secretary of the Public 
Health Federation, May 1, succeeding Dr. Irl C. Riggin, 
resigned. Dr. Allen formerly was director of the Fayette 
County Health Unit, Lexington, Ky——Dr. George W. Samp- 
son, Upper Sandusky, has retired after more than fifty years 
of practice——Dr. William J. Klemm has been appointed a 
member of the board of health of Canton for a term of four 
years ——Dr. Dorrence S. James, Delaware, has resigned as 
coroner of Delaware County. 


Cleveland Academy Will Cooperate in Tonsil Clinics. 
—The clinics which were conducted last year by the parent- 
teacher association, under the supervision of the county board 
of health, will be operated this summer with the cooperation 
of the academy of medicine, the academy furnishing the oper- 
ators, who will serve without pay. Diagnostic clinics are to 
be held several weeks in advance of the operative clinics. A 
representative of the academy of medicine will act as consultant 
at the diagnostic clinics. Those who cannot pay more than 
$5, which is intended to cover the cost of materials, will be 
admitted; that amount may be reduced. Admission will be 
decided by a committee representing the parent-teacher asso- 
ciation, the county board of health and the academy. This 
committee will welcome from physicians economic facts regard- 
ing applicants for admission to the clinics and it will also be 
glad to receive the names of members of the academy who will 
volunteer to serve at the clinics, June 4, in the Shore High 
School at Euclid Village; June 18, at Thoreau Park School 
at Parma, and July 2, at the school in Fairview Village. 


Society News—A Toronto Night.—The program of the 
Cleveland Academy of Medicine, May 17, will be presented 
through the courtesy of the Toronto Academy of Medicine. 
Drs. David E. Robertson, Toronto, will discuss “Osteomyelitis” ; 
Eric A. Linell, Toronto, “Reaction of Neuroglia to Injury”; 
Reginald S. Pentecost, Toronto, new growths of the naso- 
pharynx, and Frederick F. Tisdall, “Value of Various Special 
Glasses for the Transmission of Ultraviolet Rays.” There will 
be a lantern slide illustration of chests and graphs and an 
interpretation of the tuberculosis complement fixation reaction. 
The guests will be entertained at a dinner and by golf. Clinics 
will be held. First prize at the recent intern night presented 
by the academy was won by Dr. Carey C. Barrett, whose paper 
was on “Keratodermia Blenorrhagica.”——At the completion 
of the organization of the Cleveland Ophthalmological Society, 
April 12, Dr. William E. Bruner was elected president. The 
society was addressed at this time by Dr. Clarence King, Cin- 
cinnati, on “Some Instruments and Procedures of Value in 
Cataract Extraction.”——The Academy of Medicine of Cin- 
cinnati was addressed, April 8, by Dr. Herbert Wright, Cleve- 
land, on “Decreased Atmospheric Pressure: Aviators’ Disease, 
and Mountain Sickness.”.——-The Doctors’ Orchestra, composed 
of thirty-four physicians and dentists of Akron, recently opened 
its third annual series of concerts at St. Thomas Hospital, 
Akron; this concert will be followed by concerts at the People’s, 
Children’s and Akron City hospitals, and the Springfield Lake 
Sanatorium, The director is Dr. Alexander S. McCormick. 


PENNSYLVANIA 


Society News.— The Fayette County Medical Society, 
poi ape 8 was addressed, April 4, by Drs. George H. Robin- 
son, Jr., “Clinical Features of Tuberculosis”; George H. 
Hess on Pig roentgen ray in tuberculosis, and Herman A. Heise 
= “The Bacteriologic and Pathologic Features of Tuberculosis.” 

James L Cochran, Connellsville, addressed the society, 
May 1, on “Shock.” ‘The Pittsburgh Pediatric Society will 
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be addressed, May 17, by Dr. Leo H. Criep on “Allergy in 
Infancy and Childhood,” and Drs. Edmund R. McCluskey and 
H. Schlesinger on “Blood Transfusion in Infants and Children.” 


The Birth Rate.—The lowest birth rate recorded in Penn- 
ee 20.3 per thousand of population, was that for last 

ear. The number of live births registered was slightly under 
300,000, which was smaller than in any year since 1909, in 
spite of an increase of more than 2,000,000 in the population. 
The declining birth rate, the state health department says, 
seems to be a generally recognized phenomenon throughout the 
world which has been going on for at least fifty years. The 
department believes that the leading cause is the advancing age 
of marriage. There has been also a decline in the marriage 
rate which has run almost parallel with declines in the birth 
and death rates. Other reasons assigned are employment of 
women in industry, and the restriction of immigration. But 
there is no need to worry about Pennsylvania, as births exceeded 
deaths last year by nearly 100,000 


Philadelphia 
Hospital News. —The Children’s Hospital will endeavor to 
raise more than $1,500,000 between May 17 and May 27 in 
response to the demand for better facilities to care for sick 
children and the necessity for special training of nurses and 
physicians in children’s diseases. Fifty-six prominent citizens 
will be leaders in the fund-raising campaign. 


Personal.—Dr. John A. Kolmer, professor of pathology and 
bacteriology, University of Pennsylvania Graduate School of 
Medicine, was awarded the Mendel medal, May 4, by Villa 
Nova College for his work in immunology. This is the first 
award of the medal, which was established to commemorate 
Gregor Mendel, the Augustinian priest whose experiments in 
the nineteenth century resulted in forming the mendelian prin- 
ciples of heredity. The senior class presented to Jefferson 
Medical College, May 2, a portrait of Dr. Hiram R. Loux. 


Out of Commission.—After twelve years’ service as a hos- 
pital ship, the U. S. S. Mercy ended its last voyage at Phila- 
delphia, May 2, bringing 116 patients from Guantanamo Bay, 
Cuba, who became ill during the annual maneuvers of the fleet 
in those waters. The patients were transferred to the local 
naval hospital, and the Mercy goes out of commission in order 
to make its officers and men available for new ships which are 
being commissioned. Our only hospital ship now is the U 
S. Relief, which is on the Pacific Coast. 


Society News.—The annual oration before the Philadelphia 
Academy of Surgery was given, May 7, by Dr. Edward J. 
Klopp on “Surgery in Breast Tumors: Problems Concerning 
Diagnosis and Treatment.” The Philadelphia Laryngological 
Society was addressed, May 7, by Dr. Edward Lodholz, Isaac 
Ott professor of physiology, University of Pennsylvania Grad- 
uate School of Medicine, on “Physiologic Peculiarities of the 
Turbinal System.” The Pathological Society of Philadel- 
phia met at the Philadelphia Zoological Garden, May 9; papers 
were read by Drs. Ellen P. Corsonwhite on leukemia in lower 
animals, Fred D. Weidman on “Mycosis in Lower Animals,” 
and Herbert Fox on “Some Observations on Constitution in the 
Primates.” 


RHODE ISLAND 


Bill Enacted.—House bill 920, creating a state public health 
commission and the office of state director of the public health, 
has become a law. 


TEXAS 


Increase in Mental Patients.—A survey by the U. S. 
Department of Commerce, cooperating with the five state hos- 
pitals of Texas, indicates that the number of admissions to 
the state hospitals between 1922 and 1927 has been relatively 
greater than the growth in the state’s population, as shown by 
the fact that first admissions in 1927 numbered 29.3 per hun- 
dred thousand of population as compared with 27.7 in 1922. 
‘The number of first admissions to these hospitals in 1927 was 
1,580 and in 1922 it was 1,357. The number of mental patients 
under treatment has increased steadily from 3,985 on Jan. 1, 
1910, to 7,935 on Jan. 1, 1928; of the latter number 3,836 were 
males and 4,099 females. The figures for 1927 and 1928 are 
preliminary and subject to correction. 


State Medical Meeting at Brownsville, May 21-23. 
The sixty-third annual meeting of the State Medical Associa- 
tion of Texas will be held at Brownsville, May 21-23, under 
the presidency of Dr. Felix P. Miller, El Paso. The scientific 
sessions, the house of delegates and the general meetings will 
be held in a group of school buildings which are connected 
by arcades. The guest speakers include Drs. Edward William 
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Alton Ochsner, professor of surgery, Tulane University of 
Louisiana School of egg A New Orleans, on “Chronic Leg 
Ulcers”; Charles A. Bahn, New Orleans, on “Recent Progress 
Concerning Ocular Focal Infections” : Benjamin H. Orndoff, 
Chicago, “X-Rays in the Diagnosis of Lesions at the Cardiac 
End of the Stomach”; Wesley C. Cox, medical corps, U. S. 
Army, “Food Infection and Food Intoxication.” The general 
meetings, Wednesday and Thursday afternoons, will be addressed 
by Drs. Orndoff on “Electricity in Medicine and Surgery” ; 
Lawrence H. Mayers, Chicago, “A Concept of Arthritis,” and 
Roland C. Connor, New York, “Problems of Malaria Control 
in Tropical America.” Many Texas physicians also will pre- 
sent papers. The house of delegates meets Monday afternoon. 
The president’s address will be given at the general meeting, 
Tuesday morning. The program insures something of interest 
to every one who attends. Entertainment includes a drive 
through the citrus country, Monday, sponsored by the Hidalgo 
County Medical Society and the Mercedes Chamber of Com- 
merce, followed by a barbecue at Llano Grande Lake. The 
alumni banquets ‘will be held, Tuesday evening, following 
adjournment of the memorial exercises. The Texas State Med- 
ical Golfers’ Association will hold a tournament at the Browns- 
ville Country Club and two cups will be awarded the winners: 
the Hotel Paso del Norte cup for low gross score, and the 
Orndoff Hotel cup for low net score. All physician golfers 
wishing to play may secure courtesy cards at the information 
bureau. There will be luncheons, teas and other drives. The 
president’s reception and ball will be held Wednesday evening. 
Meetings to be held simultaneously include the annual session 
of the Texas Radiological Society, which will see the Canti 
Cancer Film presented by Dr. Earl D. Crutchfield, San Antonio ; 
Dr. Orndoff will address this meeting. The Texas Railway 
Surgeons’ Association and the Texas Neurological Society will 
meet, May 20, and the Texas Dermatological Society will hold 
a clinic followed by a dinner. The state health department 
will hold a conference. The women’s auxiliary to the state 
association will meet. Brownsville, a historic and romantic 
city, has figured prominently in two wars. For years it was 
merely a border post, but it has taken on much activity and 
today is a metropolis in that section. It can be readily reached 
by concrete highways and several railways. 


WEST VIRGINIA 


State Medical Meeting at Martinsburg, May 21-23.— 
The sixty-second annual meeting of the West Virginia State 
Medical Association will be held at Martinsburg, May 21-23, 
under the presidency of Dr. Harry M. Hall, Wheeling, with 
headquarters at the Shenandoah Hotel. The house of delegates 
and the council will meet the afternoon of May 20. The presi- 
dent's annual address will be delivered at the first general meet- 
ing, Tuesday morning, followed in the afternoon by the oration 
on surgery by Dr. Hugh Young, Baltimore, on “Some Advances 
in Urology of General Interest.” This general session will also 
be addressed by Drs. Julius Freidenwald, Baltimore, on “Diffi- 
culties Encountered in the Diagnosis of Abdominal Conditions,” 
and Ralph H. Major, Kansas City, Mo., on “Chronic Nephrosis : 
Is It a Clinical Entity.” The Canti Cancer Film will be exhib- 
ited by Dr. Frank L. Hupp of Wheeling through the courtesy 
of the American Society for the Control of Cancer; Tuesday 
evening a motion picture on obstetrics and gynecology will be 
exhibited; the state society has purchased this film, which was 
made at the Wertheim Clinic in Vienna and is said to “equal 
a graduate course in obstetrics.” Dr. Joseph Collins, New 
York, will speak on “The Patient’ s Dilemma, or How to Select 
and Manage Your Doctor.” The oration on medicine will be 
delivered, Wednesday morning, by Dr. Delivan A. MacGregor, 
Wheeling, on “Diagnosis of Spinal Cord Tumors,” followed by 
Drs. Hugh H. Trout, Roanoke, Va., on “A New Principle in 
Surgical Treatment of Varicose Ulcers,” and John H. Stokes, 
Philadelphia, on “The Eczema Problem.” In the aiternoon, 
Dr. John Phillips, Cleveland, will read a paper on “Medical 
Management of Patients with Gastric Neuroses.” Wednesday 
afternoon, West Virginia physicians in conjunction with 
Dr. William S. O. Sherman of Pittsburgh will present a sym- 
posium on industrial surgery; Dr. Samuel R. Skillern, Jr., 
Philadelphia, will speak on “Advantages of the Modified 
Lothrope Operation Over the Killian Procedure in Chronic 
Frontal Sinus,” and Dr. Edward A. Looper, Baltimore, on 
“Infection of the Accessory Sinuses.” Thursday morning, 
Dr. Haven Emerson, New York, will address a general session 
on “Public Health” and Dr. Edmund Horgan, Washington, 

“Treatment of Hemorrhoids,” illustrated with lantern 
The annual banquet will be Wednesday evening. There 
will be a golf tournament, a meeting of component society 
secretaries at a luncheon, and exhibits. The state medical 
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journal proposes to make West Virginia one of the best organ- 
ized medical associations in the country. Every member who 
possibly can is requested to come to Martinsburg. Good roads 
reach it from every direction and nearby is some magnificent 
scenery. The wives also are cordially invited. 


WISCONSIN 


Bill Introduced.—House bill 689 proposes to add to the 
causes for divorce the following: whenever the husband or 
wife has been committed to an asylum as incurably insane and 
has been confined therein for a period of not less than ten 
years next preceding the commencement of the action. 

Society News.—Dr. William S. Miller, emeritus professor 
of anatomy, University of Wisconsin Medical School, Madison, 
gave a Mayo Foundation lecture at Rochester, Minn., April 19, 
on “Anatomic Relations of Pulmonary Tubercles.” —— The 
Outagamie County Medical Society was addressed, April 4, by 
Dr. Frederick H. Falls, professor and head of the department 
of obstetrics and gynecology, University of Illinois College of 
Medicine, Chicago, on eclampsia. 


GENERAL 


Psychiatrists Meet in Atlanta, May 13-16.—The eighty- 
fifth annual meeting of the American Psychiatric Association 
will be held at the Biltmore Hotel, Atlanta, May 13-16. In 
addition to at least twenty-seven papers on the scientific pro- 
gram, there will be receptions, teas, tours and a barbecue with 
an entertainment by the Big Bethal Choir. The annual meet- 
ings of the American Association for the Study of the Feeble- 
minded, the American Psychopathological Association, and the 
American Psychoanalytic Association will be held in Atlanta 
at the same time. 

An Average General Hospital.—The American Hospital 
Association has received, among others, the reports of 676 gen- 
eral hospitals for the year 1928. These have been averaged by 
the statistician, showing a composite picture of a general hos- 
pital containing 181 beds, serving 3,353 patients a year, having 
a percentage of occupancy of 63.73 and operating at an average 
cost per patient-day of $5.32. Its annual operating receipts of 
$207,339.13 would be 92.37 per cent of its annual operating dis- 
bursements. The average length of stay per patient in this 
hospital would be 12.56 days, and its average receipt from each 
patient would be $61.83. 

Articles on Social Work.—The Harmon Foundation, 140 
Nassau Street, New York, cooperating with the Social Work 
Publicity Council, offers an award of $300, a second ef $200 
and others of $50 for unpublished bin in which social work 
is popularly presented with a view to publication in a magazine 
of general circulation. Anybody may submit one or more 
manuscripts not later than September 15; they should be type- 
written, double-spaced, mailed flat, and signed by a nom de 
plume. A sealed envelop bearing the title on the outside and 
the pen name of the author, and on the inside the title and 
both the real and the pen name, should accompany the manu- 
script. The object is to encourage writers to prepare articles 
which will increase the public’s appreciation of the importance 
of social work in America. The judges will be representatives 
of the foundation, of the social work publicity council and of 
the magazine field. 

Another Biology Journal.—Huwuman Biology is the name 
of a journal which was first published in January under the 
editorship of Raymond Pearl, Ph.D., professor of biology, 
Johns Hopkins University School of Medicine, Baltimore; the 
editorial board comprises names from a number of countries. 
Human Biology is to publish original research in all fields of 
human biology, the object being to prov ide a medium which will 
bring together literature now scattered in many special jour- 
nals. There will be no reviews. A _ section called “Notes” 
will contain brief items warranting record, and “Quotations” 
will aid in the cultivation of historical mindedness and enliven 
the journal, an object which the editors will constantly strive 
to attain. Among the contributors to the first number of 
Human Biology are Henry Fairfield Osborn on “Is the Ape- 
man a Myth”; Thomas Wingate Todd on “Entrenched Negro 
Physical Features,’ and George Draper on “Biologic Philos- 
ophy and Medicine.” Manuscripts should be addressed to the 
editor, 1901 East Madison Street, Baltimore. 

Society News.—The Eastman Kodak Company, New York, 
has established an educational department where roentgen-ray 
technicians may acquire basic training in the photographic phase 
of their work. Physicians or dentists may avail themselves of this 
opportunity for free instruction for their technicians in roentgen- 
ray film processing to which instruction is confined chiefly. 
Four courses will be given up to June 17, Inquiries may be 
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made at the School of X-ray Processing, Eastman Kodak Com- 
pany, Rochester, N. Y——At the annual meeting of the Amer- 
ican Association of Anatomists, March 28-30, Rochester, N. Y., 
Dr. Charles R. Stockard, New York, was made president, and 
Dr. Lewis H. Weed, Baltimore, secretary. The next annual 
session will be held at Charlottesville, Va., in 1930.—— 
Dr. Albert E. Roussel, Philadelphia, was elected president of 
the American Therapeutic Society, and Dr. William J. Mallory, 
Washington, secretary, at the annual meeting held, April 5-6, 
Pittsburgh.—At the annual meeting of the American Asso- 
ciation of Oral and Plastic Surgeons, April 26, Drs. Vilray P. 
Blair, St. Louis, was elected president; William L. Shearer, 
Omaha, vice president, and Ernest Fulton Risdon, Toronto, 
secretary-treasurer. The American College of Physicians at 
its recent session in Boston established “masters of the college,” 

the distinction to be reserved for those who have given out- 
standing service; the first group is composed mainly of past 
presidents, At the conclusion of the third annual tour of 
the Southern Society of Clinical Surgeons in New York, April 4, 
Dr. Francis M. Massie, Lexington, Ky., was elected president ; 

Dr. William R. Meeker, Mobile, Ala., vice president, and 
Dr. William P. Nicolson, Jr., Atlanta, Ga., secretary-treasurer. 
The society has a limited membership : its purpose is to provide 
further training in surgery. 


Medical Bills in Congress.—S. 46, introduced by Senator 
Harris, Georgia, proposes to establish a branch home of the 
National Home for Disabled Volunteer Soldiers in one of the 
southeastern states. S. 174, introduced by Senator Fletcher, 
Florida, proposes to establish a branch home of the National 
Home for Disabled Volunteer Soldiers in the state of Florida. 
S. 199, introduced by Senator King, Utah, proposes to erect a 
United States Veterans’ Bureau hospital in the state of Utah. 
S. 212, introduced by Senator Black, Alabama, proposes the 
erection of a United States veterans’ hospital in the state of 
Alabama. S. 878, introduced by Senator Capper, Kansas, pro- 
poses that the United States shall cooperate with the several 
states in promoting the health of the rural population. H. J. 
Res. 18, introduced by Representative Porter, Pennsylvania, 
proposes to request the President to make representations to the 
powers party to the Hague Opium Convention, urging full 
compliance with the provisions and aims of that convention. 
H. R. 177, introduced by Representative O'Connell, New York, 
proposes to amend the World War Veterans’ Act so as to 
provide hospital facilities for any honorably discharged veteran 
of the regular army, navy and marine corps, suffering from 
neuropsychiatric or tuberculous ailments and diseases, paralysis 
agitans, epidemic encephalitis, amebic dysentery, or the loss of 
sight of both eyes, or from any other ailments that require 
hospitalization, regardless of whether such ailments or diseases 
are due to military service or otherwise. H. R. 1196, intro- 
duced by Representative Edwards, Georgia, proposes to pur- 
chase a site and to erect thereon a national home for soldiers 
and sailors of all wars. H. R. 1211, introduced by Representa- 
tive Cochran, Missouri, proposes an appropriation of $1,500,000 
to provide additional hospital facilities at Jefferson Barracks, 
Missouri. H. R. 1248, introduced by Representative Wain- 
wright, New York, proposes to increase the efficiency of the 
medical department of the regular army. The bill increases the 
number of medical, dental and veterinary personnel, both offi- 
cers and enlisted men. H. R. 2126, introduced by Representa- 
tive Sabath, Illinois, proposes to authorize a sum of $15,000,000 
for the purpose of providing additional hospital, domiciliary and 
outpatient dispensary facilities to care for mentally afflicted 
World War veterans in need of hospital attention. H. Res. 32, 
introduced by Representative Sabath, Illinois, proposes to instruct 
the House Appropriations Committee to report within five 
legislative days a bill appropriating not less than $15,000,000 
to effect a “speedy relief for every ex-service man now needing 
hospital treatment.” H. R. 2368, introduced by Representative 
Crail, California, proposes the erection of a sanitary fireproof 
hospital at the National Home for Disabled Volunteer Soldiers 
at Santa Monica, Calif. 


HAWAII 


Hawaii’s Health Is Satisfactory.—The population of the 
Territory of Hawaii has been estimated at 348,767. The presi- 
dent of the board of health states in the annuai report that 
health conditions for the last fiscal year were excellent. The 
death rate was 11.70 per thousand of population; the infant 
mortality rate, 83.69, and the birth rate, 33.84. Cases of com- 
municable disease reported numbered 1,559 less than for the 
preceding year. There was some increase in cerebrospinal 
meningitis, diphtheria, tuberculosis, plague, smallpox and hook- 
worm. Diphtheria has been on the increase since 1923. There 


were forty-four cases of leprosy, as compared with sixty-seven 
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reported for the preceding year, and eight human cases of 
plague in the Hamakua District, where twelve infected rodents 
were found. The program of plague eradicative measures was 
inspected by Surg. George W. McCoy of the U. S. Public 
Health Service during the year. He said that the plague situa- 
tion in Hamakua was similar to the problem in California 
among the ground squirrels and in Siberia among the tar- 
bagans, and that in none of these places has any definite impres- 
sion been made on this form of plague. Plague infection exists 
in an area at least 20 miles long and 3 miles wide in the 
Hamakua District, and just above it is jungle where there is 
reason to believe the infection extends also. Dr. McCoy does 
not believe that plague could be suppressed in this region with 
any reasonable expenditure. The leading cause of death in the 
Territory of Hawaii for the year was tuberculosis. The terri- 
torial medical association endorsed the immunization of children 
by toxin-antitoxin, and about 5,000 children were immunized. 
The society endeavored to obtain funds to purchase material 
to immunize all children in Honolulu. The president of the 
board of health emphasizes the need for a preventorium on 
each island to fight tuberculosis. There is one now on Maui 
and a special ward in the Samuel Mahelona Hospital on Kauai, 
but nothing in this way had been done on Hawaii or Oahu. 
The total expenditure of the health department for the year 
was about $1,197,000. 


PHILIPPINE ISLANDS 


The Annual Meeting.—The Philippine Islands Medical 
Association held its twenty-sixth annual meeting in Manila, 
Dec. 12-15, 1928, under the presidency of Dr. Liborio Gomez at 
the Philippine General Hospital. Governor General Stimson 
gave the opening address. The constabulary band furnished 
music. Among the subjects on the program were the following : 
ligation of the angular vein in furunculosis of the face by 
Dr. A. T. Zavalla; brain tumors among Filipinos, Dr. Carmelo 
M. Reyes; statistical study of acutely perforated gastric and 
duodenal ulcers, Dr. F. Guerrero; are the Filipinos under- 
nourished? Dr. Agerico B. M. Sison; advances in the treat- 
ment of infantile beriberi, Dr. Jose Albert; leprosy control in 
the Philippines—the Cebu experiment, Dr. Jose Rodriguez; final 
report on aseptic meningitis in dementia praecox, Dr. Jose A. 
Fernandez, and malignant tumors among Filipinos, Dr. Wal- 
frido de Leon. 


LATIN AMERICA 


Gorgas Memorial Laboratory Dedicated.—The labora- 
tory of the Gorgas Memorial Institute of Tropicai and Pre- 
ventive Medicine was dedicated at Panama, Canal Zone, April 2. 
Representatives of all republics in the western hemisphere were 
invited. The laboratory will be housed for the present in the 
new medical school building erected by the Republic of Panama; 
later a building is to be erected by the Gorgas Memorial Insti- 
tute. The laboratory will be maintained in part by funds pro- 
vided by the Congress of the United States, and it is expected 
that Central and Southern American governments will partici- 
pate in its maintenance. Dr. Herbert C. Clark, formeriy direc- 
tor of laboratories and preventive medicine of the United Fruit 
Company, has been appointed director of the Gorgas Memorial 
Laboratory. Among the first problems to be studied will be 
malaria control and special problems in tropical disease peculiar 
to Haiti and Colombia. The president of Panama, Florencio 
Harmodio Arosemena, officiated at the dedication; others par- 
ticipating were Drs. Franklin H. Martin, Chicago; Dr. Guil- 
iermo G. deParedes, director of health of the Republic of 
Panama, and Dr. Clark. 


Four Years Without a Malaria Death.— The health 
officer of the Panama Canal, Col. Weston P. Chamberlain, 
U. S. Army Medical Corps, announces that the malaria admis- 
sion rate last year was 14.2 per thousand, almost the same 
(14.1) as it was in 1926. These are the two lowest rates in 
the history of the canal except for the year 1927, when the 
admission rate was 10.7. The average rate for the last three 
years has been 13 in a force having a mean strength of 13,517. 
The average admission rate for the preceding ten years (1916- 
1925) was 19 per thousand. No deaths from malaria have 
occurred in the Panama Canal force since 1920, except for 
two in 1924. The malaria statistics for the canal zone are 
accurate and complete. All patients with malaria are treated 
in the hospital; no employee can be sick a half day without 
his case being recorded. Success in handling the malaria prob- 
lem is due to unceasing and detailed effort by the health 
department. Special attention is continuously given to extend- 
ing the areas sanitated and to replacing temporary drainage 
with permanent systems of subsoil tile, or concrete ditches. 
The admission rate from malaria in 1906 among the 26,547 
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employees of the Panama Canal was 821 per thousand, and 
the death rate, 7.45. These very high rates have been reduced 
to 0 in the latter case and to a more favorable figure in the 
former. 


FOREIGN 


Personal.—Prof. Adolf Windaus of the Institute of General 
Chemistry at G6ttingen has been awarded the Nobel Prize in 
chemistry for research on the photochemical formation of 
vitamin D.——Dr. Henrique Toledo Trujillo has been appointed 
director of national sanitation of Venezuela———Dr. Diego Car- 
bonell has been elected to a chair in the National Academy of 
Medicine of Venezuela. 

Bacterium Tularense Found in Tissue from Russia.— 
Bacterium tularense, the causative organism of tularemia, has 
been demonstrated in tissue which has been received at the 
Hygienic Laboratory of the public health service from the 
sanitary service (Ekaterinburg) in the Ural region of Asiatic 
Russia. This is an important finding since tularemia has 
hitherto been known to exist only in the United States and 
in Japan. 

Family Histories to Show Mental Traits.—Prof. F. E. 
Crew of the University of Edinburgh, in a lecture at Glasgow 
recently, urged the keeping of family records of illnesses, mental 
traits and abilities, and births and deaths, as accurately as 
families now keep the much less important records of business. 
Professor Crew, according to the ]Veek’s Science, is a specialist 
in heredity. Family records, as far as mental defects are con- 
cerned, are lacking at present; they fail to reveal that many 
individuals, apparently normal, carry concealed heredity factors 
which may produce mental defects in subsequent generations. 
A practical problem of mental hygiene is to identify these car- 
riers of invisible mental defects, and to cure them or prevent 
them from transmitting their defects to the next generation. 
This would be possible with complete family histories. 

Medical Days at Brussels.—An international exposition of 
the sciences and arts allied to medicine will be held through- 
out the ninth session of “Medical Days at Brussels,” June 72-26. 
As usual, the medical days will be observed under the patronage 
of the king and queen, the diplomatic corps and officials of the 
government. Special sessions will be held by the Belgian Oph- 
thalmological Society, the Belgian League Against Rheumatism, 
the Belgian Society for Preventive Medicine and Eugenics, and 
the General Association of Dentists of Belgium. The entertain- 
ment includes concerts, theaters, banquets, a visit to the new 
medical school of Brussels, which is said to be one of the best 
equipped in Europe, and a tour of the battlefields, museums and 
hospitals. The fee is 75 francs, and 30 francs for students. 
The general secretary is Dr. R. Beckers, 62 rue Froissart, 
Brussels. 

Sweden Buys Six Grams of Radium.—From the pro- 
ceeds of the $1,000,000 cancer jubilee fund of Sweden, recently 
collected as a gift to the king on his seventieth birthday, and 
promptly dedicated by him to the control of cancer, $335,000 
has been expended in purchasing from Belgium 6 Gm. of 
radium. Cancer is prevalent in Sweden, an official report for 
1924 giving the cancer mortality rate as 113 per hundred 
thousand of population. According to the American Society 
for the Control of Cancer, as a result of a study of the cancer 
problem i Sweden, the Radiumhemmet, an institution for the 
treatment of cancer and other maladies, was established in 
1910. The Radiumhemmet is conducted by the Stockholm 
Cancer Society, receiving a grant of money from Stockholm 
and another from the Swedish government. Patients come 
from all parts of Sweden, and the hemmet furnishes trans- 
portation to a patient when he is unable to provide it himself 
in order to avoid delay. Records of patients treated at the 
hemmet are kept as long as the patients live, the effects of 
— being scientifically noted, regardless of the cause of 

eath. 
Deaths in Other Countries 

Sir Alexander Ogston, emeritus professor of surgery, Uni- 
versity of Aberdeen, extra surgeon to the king in Scotland, 
prominent in the work of the British Medical Association, 
February 1, at his home in Aberdeen, aged 84. Eduardo 
Mencos, Guatemala, professor in the school of medicine and 
surgeon general of the Guatemalan army, former minister to 
Mexico and consul in Hamburg, suddenly, about January 1.—— 
Sir Anthony Bowlby, formerly president of the Royal Col- 
lege of Surgeons of England and consulting surgeon to St. 
Bartholomew's Hospital, London, April 7, aged 73, of pneu- 
monia. Dr. Bowlby served many years on the council of the 
British Medical Association——The Associated Press reported, 
April 26, the death of Dr. Frank Cole Madden, dean of the 
Faculty of Medicine of the University of Egypt, Cairo. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 13, 1929, 
An Inquiry into Adenoids 

Sir George Newman, chief medical officer of the board of 
education, appointed a committee “to inquire into the incidence 
of, and physical and environmental conditions associated with, 
enlarged tonsils and adenoids, and into the methods and results 
of treatment.” The committee was deemed necessary because 
the condition is present in greater or less degree in about 
10 per cent of school children, and its effects are liable to 
prove detrimental to both health and education. Among the 
conclusions reached are the following: The etiologic problem 
is similar in some respects to that of dental disease, in that both 
conditions affect all classes of society without any conspicuous 
difference in incidence; that there is a definite tendency for 
certain families to be affected, and that the cause in a consider- 
able number of cases obviously begins to act in antenatal or 
early postnatal life. The frequent association of these two 
conditions suggests either that the one affects the other or that 
they have a common cause. The antenatal and early postnatal 
history of these patients indicates that they start life with a 
slight but perceptible handicap. Prematurity, artificial feeding 
and defects of environment are slightly but consistently com- 
moner than among normal children. The apparent association 
of enlarged tonsils and adenoids with rickets suggests that a 
deficiency of vitamin D may play some part in the etiology of 
this condition. The point to emphasize is that adenoids may 
occur as early as the first year; they seldom develop after 
the eighth year, and in the majority of cases are established by 
the fifth year. A definite relation appears to exist between 
dental disease and the presence of enlarged tonsils and adenoids, 
but the nature of this relation has not been established. Septic 
teeth may be a factor in the production of tonsils and adenoids 
or the mouth-breathing of adenoids may predispose to dental 
decay, or the two conditions may have a common origin. The 
committee will proceed with further investigations. 


Angina Pectoris Mistaken for Intestinal Obstruction 

It was stated at an inquest at Nottingham on Dr. L. E. L. 
Coghlan, aged 42, who died while undergoing an operation in 
the General Hospital, that he, his brother, who also is a physi- 
cian, and another physician had made a wrong diagnosis. Dr. 
Coghlan had suffered from severe abdominal pains, and the 
three concluded that the cause was intestinal obstruction. Dur- 
ing the operation the physicians discovered that he was suffering 
from angina pectoris. When they found out their mistake they 
massaged his heart, but in a short time he died. Dr. Hunt, 
who assisted at the operation, said that the physicians found 
that there was no intestinal obstruction and that they had 
committed an error of judgment. They would not have operated 
had the diagnosis disclosed angina pectoris. He did not think 
that Dr. Coghlan would have lived long in any case. The 
verdict was that death was due to angina pectoris while the 
deceased was under an anesthetic for a surgical operation. 


Radium Clinic for Cancer 


The first completely equipped clinic for the treatment of 
cancer by radium to be erected in this country has been opened. 
It is to be an annex of the Westminster Hospital. In spite of 
the grave handicap of a shortage of radium, the Westminster 
Hospital treated seventy-five cases in the past quarter year 
with 1,000 mg., which represents its available resources. A 
traveling committee has visited hospitals in Paris, Vienna, 
Stockholm and Prague, and the results of its investigations have 
been used in the design and organization of the clinic. A 
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board consisting of physicians, physicists and engineers meets 
to discuss methods and results. The engineering member has 
already overcome the technical difficulties of treating deep-seated 
cancer without injury to the skin and muscles through which 
the rays must pass. An oscillating mechanism moves the rays 
to and tro, so that they are constantly passing through different 
superficial layers without their final point of impact being 
allowed to swerve from the growth treated. 


Difficulties in the Stamping Out of Malaria 


In the African World, Sir Ronald Ross suggests that the 
principal difficulty militating against the control of malaria by 
British workers is the fact that malaria is so rare in Britain. 
It is true that we had an outbreak of indigenous malaria in the 
southeast of England during the latter part of the war, quite 
apart from the 150,000 cases returned from Saloniki and other 
malarious areas. After the war this outbreak soon died. The 
disease used to be quite prevalent in Britain many years ago. 
Indigenous malaria is now seldom heard of, though the 
anopheles mosquito can still be found in fair numbers. <A 
cause of the modern scarcity of malaria in Britain, Sir Ronald 
thinks, is the fact that in modern times almost all the houses 
are provided with glass windows. The mosquitoes, therefore, 
seidom get a chance of biting human beings at all. This scarcity 
leads the British people, including those who govern them, to 
take little interest in the prevention of the disease. When 
money is asked for to reduce malaria the committees which 
regulate public expenditure tend to draw the purse strings very 
tight. Another difficulty mentioned by Sir Ronald is the 
fact that young physicians and entomologists are so fond of 
glory that they tend to forget baser matters. When appointed 
by plantation owners or by tropical governments for the pur- 
pose of reducing malaria—a rather humdrum process—either by 
mosquito control or by quinine, or by seeing that houses are 
properly protected, they are sometimes apt to spend most of their 
time not in this work but in writing admirable articles on it, 
which appear in the medical or zoological press, and often 
receive warm commendation. <A third’ difficulty Sir Ronald 
attributes to the fact that few physicians have any working 
knowledge of mathematical methods. The study of disease dis- 
tribution and disease prevalence is a mathematical one, involv- 
ing many numerical factors which have to be separated and 
then grouped in the proper arrangement, which is called a 
function. Without such analysis a reader is scarcely able to 
follow an argument. Physicians can talk about epidemics, 
endemics and pandemics without a clear knowledge of what 
these words mean. The result is that they tend to drag all 
kinds of factors which may be of quite secondary importance 
into the first line of their thesis. But the circumstance which 
militates most strongly against malaria control is the fact that 
planters, railway managers, all kinds of business men, and even 
our governors and generals do not understand that malaria may 
he a source of great expense to the countries which they rule 
or misrule. They complain that the cost of malaria control 
is large but forget that the cost of the disease is generally much 
Safety at Sea 

An international conference has been convened by the govern- 
ment to assemble in London with a view to revising the Inter- 
national Convention on Safety of Life at Sea which was signed 
in London in 1914, In addition to delegates representing the 
United Kingdom, Canada, Australia, the Irish Free State and 
India, it is expected that the following countries will send dele- 
gates: Belgium, Denmark, Finland, France, Germany, Italy, 
japan, the Netherlands, Norway, Russia, Spain, Sweden, and 
the United States. An international conference met in London 
in the autumn of 1913 to consider safety of life at sea, especially 
in passenger ships, and the resulting convention was unanimously 
signed. The main divisions of the convention related to safety 
of navigation, construction, radiotelegraphy, life-saving appli- 
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ances and fire protection, and safety certificates. The conven- 
tion was ratified by some of the signatory powers, but not by 
all. Owing to the war and other causes, it was not brought 
into force completely as a convention in any state, though parts 
of it have been adopted and put in force by individual states 
under their own municipal laws. The position, therefore, is 
that an international standard for ocean-going passenger ships 
was agreed to in January, 1914, but has not yet been put into 
operation as an international standard. In the meantime con- 
ditions have altered considerably, and a great deal of additional 
experience has been gained by all the maritime powers. The 
British authorities have laid before their colleagues in other 
countries the results of the experience they have gained since 
1914 and their suggestions for the amendment of the 1914 con- 
vention under the headings of life-saving appliances, wireless, 
telegraphy and fire-extinguishing appliances, ice patrol, and 
collision regulations. 


PARIS 
(From Our Regular Correspondent) 
April 3, 1929. 
The Presence of Filtrable Organisms (Tuberculous 
Ultravirus) in the Milk of Tuberculous Women 

According to an important communication presented to the 
Société de biologie, MM. D. Priboiano and M. Lacomme have 
discovered the presence of filtrable elements of the tubercle 
bacillus in the milk of tuberculous women. The inoculation of 
the guinea-pig with milk collected under aseptic conditions pro- 
duced, three times out of four, glandular changes similar to 
those caused by the filtrable elements of the tubercle bacillus. 
It has been shown that the child born of a tuberculous mother 
is susceptible of becoming infected by the tuberculous ultravirus, 
not only during intra-uterine life but also through the ingestion 
of milk from its infected nurse, even when she presents no signs 
of active tuberculosis. This fact will possibly be a severe blow 
to the view that exalts breast feeding for the new-born as 
against the use of sterilized milk. It is evident that the verifica- 
tion of the absence of all forms of tuberculosis in a nurse, even 
by means of the skin reaction to tuberculin, is always a delicate 
matter. 

The Surplus of Medical Students 

The number of students enrolling in the medical schools con- 
tinues to increase and is beginning to cause considerable anxiety, 
in view of the fact that the practice of medicine is becoming 
more and more difficult every year. The enrolments for the 
past six years were as follows: 1922, 1,349 students; 1923, 
1,398; 1924, 1,682; 1925, 1,900; 1926, 2,211, and 1927, 2,414, 
which constitutes an increase of 78 per cent in five years. The 
population has not increased in any such proportion. It has, 
for twenty years, ranged around 39,000,000. In 1901, there 
were, for 38,500,000 inhabitants, 16,485 practicing physicians. 
In 1928, France with a population of 39,500,000 had 28,380 
physicians, a gain of more than 70 per cent, notwithstanding the 
fact that communications of all kinds have improved greatly, 
and that, during the period in question, disease has progressively 
receded in the face of a more enlightened hygiene. Neverthe- 
less, it was at such a time as this that the minister of public 
instruction decided to facilitate for foreign physicians residing 
in France the entrance into the medical profession in this 
country. In 1894, the increase was already conspicuous. In 
view of that fact, M. Spiller, who was at that time minister 
of public instruction, followed the suggestion of Brouardel, dean 
of the Faculté de médecine, and delivered an address before the 
chamber of deputies, in which he pointed out the disadvantages 
of choosing medicine as a life career, at that time. Copies of 
his address were posted in all the lycées and colleges of France. 
The effect was an immediate decrease in the number of students 
enrolling in the medical schools, but the decrease was only 
temporary, as the effort to keep the registrations down was not 
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renewed. This increased registration has been observed in all 
parts of the country. In Alsace and Lorraine, the number of 
students, which was 8,247 in 1913, just before the war opened, 
was, in 1927, 12,886. It would be advisable that bureaus of 
vocational guidance, which were established some time ago in 
the primary schools, be created also in the colleges and take 
up again the work of Minister Spiiller. 


Psychiatric Tests Applied to School Children 

A new method proposed by Mlle. Vera Korwasky, docteur és 
lettres of the University of Montpellier, is to be introduced 
into all the schools of that city. Of 7,500 pupils in the primary 
schools, public and private, of the city, it is estimated that there 
are around 500 that present certain defects, which, for the most 
part, might be cured if they received more special attention. At 
present, on their admittance to school, the defective and highly 
abnormal pupils are separated from the others. Teachers who 
were somewhat familiar with psychiatry have demanded such a 
grouping for some time. On the initiative of Mlle. Vera 
Korwasky, a psychologic inspector of schools has been appointed 
for the municipality. Dr. Pappas, to whom this work has been 
entrusted, applies a Russian analytic method to the school chil- 
dren. It will be possible, knowing the exact mental defects of 
the children, to propose and apply, by procedures relatively 
simple, the treatment appropriate in each case. After this 
initial examination, it is sufficient to remove from each class 
the children who fail to profit by the instruction of their teacher. 
These children are grouped together in a special class, in which 
they receive special instruction, determined by the information 
supplied by the physician, the psychologist and the teacher. 
From the social point of view, this innovation presents a high 
degree of interest. The Rockefeller Foundation has contributed 
10,000 francs toward the introduction of the inspection service. 


Syphilis Prevention Week 

This week has been celebrated, throughout the nation, as 
syphilis prevention week, for the protection of the mother and 
the child against syphilis. In addition to the public lectures held 
at various places, eight talks by Drs. Queyrat, Cavaillon, 
Cruveilhier, Professor Pinard, Drs. Marcel Pinard, Sicard de 
Plauzolles, Millian, Lévy-Bing, Gougerot, and Mlle. Delagrange, 
respectively, were broadcast over the various radio stations. 


Action Taken by the Medical Syndicates 

The medical syndicates of Paris and the department of the 
Seine addressed recently a letter to the members of the general 
council of this department and set forth their claims and griev- 
ances. They demand to be represented in the administrative 
councils of the intercommunal regional hospitals that are to be 
created in the department. They demand also that these hos- 
pitals be reserved for the hospitalization of patients, and that 
no dispensaries for outpatients, either general or special, be 
established, for the reason that, in sections with a working 
population, such dispensaries compromise the major part of the 
clientele of the physicians of the locality. Another request is 
that, in these hospitals, aside from the wards under the direction 
of the chief physician of the institution, places be reserved where 
patients who have the benefit of free medical aid, wholly or 
partially, may be cared for by their regular physician, if they 
so demand. In other words, they express the desire that, when 
the social insurance goes into effect, the insured paying patients 
may, under these conditions, at the hospital, appeal to the physi- 
cian of their choice. It is difficult to foresee what action will 
be taken toward these requests. Heretofore, all the adminis- 
trations that have charge of a hospital have reserved the right 
to choose their physicians (usually, by a competitive examina- 
tion), in order to assure a better quality of men and obtain also 
more unity in the application of treatment. It is, therefore, 
reasonably certain that the physicians who have obtained these 
posts on the basis of competitive examination and comprehensive 
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scientific studies will not welcome the idea of allowing every 
practitioner—whether he has any special professional training 
and ability or not—to perform the same duties as they and 
hold the same rank. Social equalization and the denial of all 
special distinctions are the common practice of workingmen’s 
unions in general. This system is in vogue in Russia, where 
the factory workman expects to be treated on the same footing 
as the technical engineer. 


BELGIUM 
(From Our Regular Correspondent) 
March 12, 1929, 
Treatment of Asthma 


For many years, Dr. Haibe of Namur has been studying 
the problem of asthma treatment. His researches attracted the 
attention of certain official organizations, and the Academy of 
Medicine has bestowed on him the Simont prize. Haibe’s 
investigations show that in most cases of bronchial asthma a 
hemolytic streptococcus must be incriminated. He made the 
remarkable discovery that subjects with bronchial asthma show a 
marked susceptibility to products of the streptococcus—much 
greater than that of normal subjects or of persons not affected 
with bronchial asthma. This heightened susceptibility is 
revealed by the intradermal reaction, which, in such subjects, 
causes the appearance of a very apparent congestive zone. 
Under these conditions, vaccinotherapy was formally indicated, 
it being anticipated that this treatment would have the effect 
of checking the multiplication of the streptococcus, of diminish- 
ing the susceptibility to the products of that micro-organism, 
and of exerting a favorable influence on not only the evolution 
of the bronchitis but also the asthmatic symptoms. The 
researches having been continued systematically in a large series 
of cases, they have proved encouraging, and the results secured 
by Haibe are truly demonstrative. A large proportion of the 
patients so treated were benefited—in a varying degree, of 
course, dependent on the nature of the case, but some greatly. 
In a recent article, Haibe points out that antistreptococcic auto- 
vaccination gives favorable results in more than 75 per cent 
of the cases. He has summed up his opinion in the following 
conclusions: 1. In the sputum of 80 per cent of asthma patients 
one finds hemolytic streptococci, and in the nasal secretions, 
staphylococci. 2. The intradermal reaction is an excellent indi- 
cator to determine the antigenic role of the organisms isolated. 
3. The injections of vaccine, repeated at the same site, create 
a local refractory state, which tends to become general when 
one injects, each time, into a new place in the skin. 4. The 
injections of vaccine produce—at least at the start—a consider- 
able afflux of polymorphonuclear leukocytes in the diseased 
portions of the lung; they stimulate leukocytosis and they 
modify the blood composition in the direction of a neutrophilic 
polynucleosis. 5, Autovaccinotherapy has the effect, in many 
cases, of checking the development of antigeni¢ streptococci and 
of suppressing the bronchial symptoms, while antivirus therapy 
tends to cure rhinopharyngitis. As a general conclusion, the 
author holds that the hemolytic streptococcus plays a pathogenic 
role of the first order in bronchial asthma and that the auto- 
vaccines prepared with these antigens give favorable results in 
80 per cent of asthmatic patients. While the results canngt, in 
every case, be interpreted as cures, they constitute at least 
notable improvements. It will require several years of further 
experimentation to determine the exact range of this therapeutic 
method. 


Balneothermotherapy in the Treatment of Syphilis 
Dr. Bessemans, together with his collaborators, has presented 
to the Société belge de biologie the results of interesting 
researches on general and local antisyphilitic balneothermo- 
therapy. First, they subjected to the action of hot baths, applied 
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primary testicular syphilomas in a series of rabbits inoculated 
by means of grafts of four different strains of syphilis. The 
temperature of the baths was from 40 to 45 C.; but the authors 
determined precisely, by means of a thermo-electric needle, 
the temperature attained within the infected and treated tissues. 
They have shown that balneotherapy, both local and general, 
is capable of curing, with a high degree of certainty and in a 
short time, the orchitic manifestations of primary syphilis in 
the rabbit. To accomplish that purpose, it is not essential that 
the bath water shall have an especially high or exact tempera- 
ture. It is sufficient to maintain the site of the virus at a 
temperature of 40 C. or more for one or more hours, until the 
immobility of the syphilitig germ has been effected. A few 
hours or a few days later, the spirochete will have disappeared. 
The tissues soon reassume their normal macroscopic aspect. 


Syphilis in the Army 

Dr. Dekeyser presented at the Congress on Syphilis, held 
recently in Nancy, some interesting figures on syphilitic infec- 
tion in the Belgian army. The detailed statistics extend back 
to 1868-1869, when the number of syphilitic patients was 13.6 
per thousand. In 1871 it reached 14.2 per thousand, after which 
year there was a constant and progressive decline of syphilitic 
infection, until in 1912 the low record of 3.9 per thousand was 
attained. There are no figures for 1913 and 1914, the records 
having been lost or destroyed during the occupation. Beginning 
with 1918, a marked recrudescence was noted, and the percentage 
of morbidity rose to 16.6 in 1920 but declined rapidly to 1.1 in 
1926. The adjoining table will show the situation in Belgium 
since 1910. 


Incidence of Syphilis in the Belgian Army Since 1910 


Cases per Thousand Men 
A... 


Ca 

Primary Secondary Primary, Secondary 

Year Syphilis Syphilis and Tertiary Syphilis 
ee 1,7 2.0 4.6 
1.9 1.8 4.3 
1912. 1.7 2.2 3.9 
3.6 oe ses 
9.4 
10.0 
8.4 2.0 10.5 
3.9 1.0 5.0 
1.9 1.2 3.3 
0.5 0.6 1.3 


The Belgenland’s Hospital Equipment 

The new medical equipment of the steamer Belgenland of the 
Red Star Line is a notable innovation, The sanitary personnel 
is under the direction of Dr. Basecq, who is aided by an 
American assistant physician, and by a dentist, who is provided 
with all the apparatus demanded by the exigencies of modern 
dental prosthesis, There is a man nurse and there are five 
women nurses, one masseur, One masseuse, and several bath 
room attendants. There are accommodations for fifty patients. 
One section is reserved for infectious diseases, under absolute 
isolation, There is a maternity ward and also a nursery. An 
apparatus for combating seasickness by means of inhalation of 
medicated oxygen has been supplied. Likewise, a portable 
roentgen-ray apparatus, which permits radioscopy and radi- 
ography at the bedside of the patient, is available. 


Medicine and the Esperantists 

The esperantist physicians, who met on the occasion of the 
Twentieth Universal Congress of Esperanto, held their sessions 
at the headquarters of the Cercle médical d’Anvers, under the 
chairmanship of Dr. Blassberg of Cracow, Poland, who in his 
address called attention to the steady progress being made by 
Esperanto in the domain of medicine and emphasized the great 
advantages, at international congresses, of such a_ universal 
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language. He estimated that, under present conditions, with the 
use of several official languages, persons attending an inter- 
national congress understood, on an average, about 20 per cent 
of what is said. It is not usually the most competent scientists 
who take part in the discussions but rather the most accom- 
plished linguists. The main topics on the program were those 
mentioned in a previous letter, to which may be added “The 
Radiologic Diagnosis of Destructive Processes of the Respira- 
tory Apparatus,” which subject was presented by Dr. Torres 
i Carreras of Barcelona. The texts of the communications were 
published in full in the September (1928) number of the 
Esperanto medical journal /nternacia medicina revuo. 


NETHERLANDS 
(From Our Regular Correspondent) 
March 12, 1929. 
The Human Factor in Industrial Accidents 

At the Conference on Psychotechnics, held recently at 
Utrecht, Mr. Mahy announced the results of his researches, 
over a period of a year, in a factory in which 2,500 workmen 
were employed in the manufacture of airplane motors. The 
author observed that, with the eight-hour day and the noon 
rest period of an hour and a half, the number of accidents 
has diminished. The number of accidents no longer increases 
as the day advances. Also after a few days’ rest the number 
of accidents tends to decrease. On the day preceding holidays 
and shutdowns, there is often an increase of accidents. The 
workman seeks to compensate himself, by dawdling over his 
work, for the loss of wages entailed by a shutdown. New 
workmen are more frequently injured than the older, more 
experienced operatives. A psychotechnic examination should 
always precede the hiring of new employees. The number of 
accidents diminishes with natural illumination, and increases 
with artificial lighting. There is a tendency for certain indi- 
viduals to be injured repeatedly. The large number of recidi- 
vists is an argument in favor of psychotechnic selection. The 
judgments of the heads of departments indicate that recidivists 
should be eliminated for the good of the progress of the work. 


Open-Air Schools 

The report of the proceedings of the Congress on Open-Air 
Schools, held some time ago in Amsterdam, *has appeared, It 
contains much interesting material on the constitution and 
functioning of open-air schools in the Netherlands and in for- 
eign countries. Van de Kasteele discussed the question of 
open-air classes in boarding schools, while Madame Van Dorp 
treated the subject of open-air schools in sanatoriums. Mention 
should be made also of the researches of Mr. Heybroek on 
open-air schools for normal children, and of Mr. Luyting on 
instruction in gymnastic work in the schools. Mr. Polak con- 
sidered the duties of the authorities toward the open-air school. 


Protozoa in the Water Reservoirs of Steamers 

Moens has studied the question of gastro-intestinal epidemics 
on board of steamers, in relation to the quality of the drinking 
water stored in the reservoirs. Such epidemics are rare on the 
large steamers and more frequent on the small steamers in 
which the water is consumed more promptly. He examined 
the water to find whether or not it contained protozoa, strep- 
tococci or other bacteria, and was able to determine the bac- 
teriophagic activity of the protozoa and to ascertain their 
approximate number per cubic centimeter of water. Examina- 
tion of the samples of water taken from the reservoirs showed 
that the protozoa caused, in water under observation for a 
period of two weeks, the disappearance of all bacteria. Pro- 
tozoa, being of a bacteriophagic type, had, for that reason, a 
disinfecting effect on the water. The time required for auto- 


purification depends on the temperature of the water and the 
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relation between the number. of bacteria and the type and the 
number of protozoa. The action of chlorine on the water of 
cisterns constitutes another problem. As the later multiplica- 
tion of bacteria in chlorinated water is not only possible but 
frequent, since the protozoa are almost all killed by the pro- 
cedure, the author thinks that it would be preferable not to 
employ chlorine in the water of the reservoirs, and, in case of 
emergency, to treat with chlorine only the quantity of water 
consumed in a single day. 


Increase in Weight of Children in the School 
Colonies 

In the Tijdschrift voor sociale Geneeskunde, C. L. Deyll gives 
the results of the inquiry instituted in the following matters: 
1. What are the main aspects of the increase in weight of 
children who are sent to the school colonies at different seasons 
of the year? 2. Is there a difference in the increase according 
as to whether the children are sent to the seashore or to forest 
regions? 3. Is there a more or less direct relation between 
the amount of the increase in weight and the duration of the 
sojourn? 

It appears that the increase in weight corresponds to the age 
of the children, but that does not signify that the age of the 
child plays the most important role, for other factors, such as 
the initial weight and the height, also exert an influence. 
Among the girls, the average is higher than among the boys. 
During the period from July to January, the average is plainly 
higher than during the other months. During the period from 
January to July, the average is higher among the children who 
are sent to the forest regions than among the children who are 
sent to the seashore. As a rule, no great difference is observed 
between the various villages to which children have been sent. 


Anthropology in the Dutch East Indies 

At the fourth Pacific Science Congress, to be held at Batavia 
and Bandung (Java), from May 16 to 25, 1929, anthropologic 
and ethnologic sections will be added. The topics to be treated 
by these sections are: the psychology of totemism, the crisp- 
haired peoples in the Pacific, distribution of Veddaic and 
Dravido-Australoid elements in the Pacific, the place of Pithe- 
canthropus among primates, blood groups in the Pacific, the 
influence of Western civilization on native cultures in the Pacific 
region, the chronology and coherence of prehistoric cultures in 
the Pacific region, the extent of Indian influence in the Pacific 
region, the spread of the custom of circumcision in the Pacific 
region, and the reaction of indigenous religions on foreign 
religious influences in the Pacific region. Contributions on the 
subjects mentioned will be gratefully received. A number of 
excursions will be organized in connection with the congress. 
Further information will be supplied by Dr. H. J. T. Bijlmer, 
Waterlooplein Zuid 8, Weltevreden, Java, Dutch East Indies. 


State Medical Insurance; the Relations of Factory 

f Physicians to the New Law 

Dr. Doelman contributes an article to the Nederlandsche 
Tydschrift voor Geneeskunde of Jan. 29, 1929, in which he 
discusses the relations of the factory physician to the civil phy- 
sician, as modified by the new law that authorizes the factory 
phy%ician to continue the treatment of a workman who has 
been injured and is obliged to quit work for a time. The liberty 
of the workman in the choice of physician is seriously affected 
by this ruling. What are the advantages? It should be stated 
at the outset that only the smaller part of the accidents occur- 
ring during working hours come under the head of major sur- 
gery. More than 90 per cent of the cases belong to ordinary 
practice or to minor surgery. But the law permits the factory 
physician to care for the incapacitated workman for six weeks 
if he is compeiled to be idle. This may save the employer 


some expense, but the saving cannot be very great, since, in any 
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event, he must pay the expenses of the patient and, in addition, 
give the factory physician extra compensation. There would 
be a reduction in the loss of time, but the same result can be 
secured if the factory physician will supervise the incapacitated 
workman. The law has no advantage for the workmen, and 
the increase in the income of the factory physician would be 
offset by the diminution in the earnings of the civil physician. 
Dr. Doeleman closes his article with an appeal to the civil phy- 
sicians to protest against a law that works such serious hard- 
ship on them. In his criticism of this article, Dr. Brocx 
remarks that the opposition to this law comes too late, and is 
of the opinion that such opposition would be justified only in 
case the law had consequences that were not foreseen. 


A New Insigne for the Blind 

The Netherlandic association of the blind will soon deliver 
to its members white batons, or staffs, which are to serve as 
the insigne for the blind who traverse the streets without a 
guide. There is also another insigne (a small green and white 
flag) that the association “Caecitas” has just delivered to the 
blind persons of Amsterdam. The Netherlandic association of 
the blind hopes to be able to come to an understanding with the 
other societies for the blind with a view to making the white 
haton the distinctive insigne everywhere. 


BUCHAREST 
(From Our Regular Correspondent) 
April 16, 1929, 
New Regulations in the Study of Medicine 


The professorial board of the Bucharest University has com- 
piled new regulations regarding the study of medicine, some 
paragraphs of which are as follows: The professorial board 
is to convene at the beginning of every school year and fix the 
number of first term students. In deciding this, the board is 
to consider the accommodation of students in clinics and lecture 
rooms in such a manner that the smooth course of teaching 
shall not be unfavorably influenced. If there are more applicants 
than fixed by the board, those candidates are to be selected 
who have made excellent records in natural science. The period 
of study in the medical department has been fixed at six years, 
and participation in hospital practice will be obligatory from 
the seventh to the twelfth semester. There are to be yearly 
doctorate examinations and theses. Students of all semesters 
are to take oral, written and practical examinations as the 
professors demand, and the results are to be entered on the 
record cards of the students. The examinations must be passed. 
They will consist of practical, verbal and written papers, and 
are to be held twice a year, in June and October. The autumn 
examinations are to be reserved for those who fail in June. 
Those failing in two or more subjects will repeat the semester's 
work. Examinations for the title of doctor consist of four 
parts: (1) anatomy, histology and physiology; (2) internal and 
external pathology, pathologic anatomy and bacteriology; (3) 
experimental medicine, general pathology, hygiene, pharmacol- 
ogy (these parts can be taken aiter the successful completion 
of the third year); (4) clinical medicine, surgery, obstetrics and 
obstetric surgery, to which one of the following subjects is to 
be added automatically: clinical therapy; forensic medicine; 
dermatology and syphilology; pediatrics; juvenile surgery and 
orthopedics; urology; gynecology; neuropathology; psychiatry ; 
ow thalmology; otorhinolaryngology. These examinations can 
be taken only after the successful completion of the sixth year. 
Each candidate will have to prepare a thesis on some subject 
of the medical sciences, selected according to his own liking. 
The thesis, before being printed, will have to be approved by 
the professor under whose control it was prepared. According 
to the new regulation, future specialists will have to spend a 
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whole year in special study. Specialists are to be trained in 
surgery, public hygiene, forensic medicine, microbiology and 
experimental medicine, obstetrics and gynecology, dermatology 
and syphilology, urology, psychiatry, neurology, ophthalmology, 
otorhinolaryngology, radiology, balneology, physicial therapy 
and dentistry. At the end of the specialist year the candidate 
must pass an examination and prepare a dissertation on the 
sphere of the specialty, on the basis of which he is to be 
accorded the title of specialist and be given a diploma. In order 
to be entitled to call himself a specialist a physician will have 
to possess a “specialist” diploma. 


Prizes to Be Awarded by the Roumanian 
Scientific Academy 

The Roumanian Scientific Academy offers the following 
prizes to be awarded to the authors of the best work on the 
foliowing topics: 1. Studies on preventive serovaccination in 
diphtheria; prize, 50,000 lei from the Lazar fund. 2. Recent 
researches on nerve tissue cultures in vitro; prize, 50,000 lei 
from the Adamichi fund. 3. Histopathologic investigations on 
cell constitution; prize, 20,000 lei from the Lazar fund. 4. Com- 
parative researches on diphtheria and paradiphtheria as they 
occur in Roumania; prize, 20,000 lei from the Victor Babes 
fund. 5. The relation of diphtheria and paradiphtheria to diph- 
theritic paralysis; prize, 25,000 lei, offered by the state. The 
prizes will be distributed in February, 1930, following the deci- 
sion of a special board composed of professors from the four 
Roumanian universities. 


Criticism of the Hygienic Institutions of the Country 

With the advent of the new so-called Peasants’ party govern- 
ment, eleven physicians were elected as members of the chamber 
of deputies. They convened last week under the presidency of 
Dr. Mezinescu, professor in the University of Bucharest, and 
studied medical problems. In general, their opinion is: although 
several medical institutes have been created in the last ten 
years, they have been unable to achieve important results because 
of their unsystematic working; the hospitals are in the same 
condition as they were prior to the war; nothing has been done 
in the interest of public hygiene in the villages, and our 
dispensaries are in a rudimentary condition. There are sick- 
ness insurance offices maintained by the state railways, by the 
pest and by the state mines, the administration of which the 
deputies condemned because they do not work in cooperation 
with the physicians of the country. 


Foreign Dipiomas Registered in Roumania 

During January, ninety-nine foreign dipiomas were registered 
in Roumania. They were acquired in the following universities 
to the number indicated: Berlin, one; Brtinn, one; Budapest, 
two; Chicago, one: Ghent, three; Genoa, one; Giessen, three; 
Graz, eight; Heidelberg, one; Innsbruck, eight; Kiel, one; 
Liége, three; Leipzig, three; Lyons and Modena, six; Mont- 
pellier, one; Munich, two; Naples, one; New York, one; 
Padua, two; Paris, ten; Pavia, two; Pécs (Hungary), one; 
Prague, ten; Rome, two; Sienna, one; Toulouse, one; Tubingen, 
one, and Vienna, eighteen. The majority of these foreign 
diploma holders are Roumanians who chose to study in foreign 
universities because of the frequent disturbances in the Rou- 
manian universities before 1928, which caused the closing of 
the lecture halls, at intervals, for indefinite periods. 


Work of the Bucharest Antirabic Institute 

The Bucharest Antirabic Institute is one of the oldest in 
Europe. Its founder, Professor Babes, the pupil of Pasteur 
and Hogyes, did everything in his power to maintain the insti- 
tute on a Western level. A bookiet was issued recently on 
the work of this institute during the last forty years, according 
to which from 1888 to 1900 the number of inoculations was 
6,050, with thirty-one failures (4.7 per cent); from 1901 to 
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1910, 23,292, with twenty-three failures (1.6 per cent); from 
1911 to 1920, 21,383, with twenty-three failures (1.05 per cent) ; 
from 1921 to 1928, 33,292, with twenty-two failures (0.66 per 
cent). 


Bucuresti Medical, a New Monthly Medical Journal 


A new medical monthly, the Bucuresti Medical, was launched, 
April 1, under the editorship of Dr. Aurel Avramovici. The 
first issue contained an original article by Wagner Jauregg, the 
Vienna professor, entitled “The Modern Treatment of Tabes.” 
In this article the author states that the lancinating pains of 
tabes are not the result of an active process in the central ner- 
vous system, and may be due to meteorological and climatic 
conditions. Treatment with malaria ought to be employed 
in all cases in which antisyphilitic treatment is without results. 
Malaria treatment can also be applied in the earlier stages of 
the disease. Before it is begun, however, examination of the 
spinal fluid is important, as cases in which there is no ameliora- 
tion of the signs in the spinal fluid are subject to relapse. 
Patients whose spinal fluid is positive during the latent stage 
are threatened with tabes and paresis. As to treatment in gen- 
eral, Wagner Jauregg advises that narcotics be replaced by 
antineuralgic drugs. 


The Problem of Artificial Abortion in Soviet Russia 


The Praxis Medici, a medical monthly appearing in Timi- 
soara, Roumania, has published an article by a physician who 
spent twelve years in Soviet Russia. He says that the question 
of artificial abortion has been considered there purely from a 
hygienic point of view. After the evolution of sovietism in 
1918, it was proclaimed that artificial abortion was not a 
misdemeanor and might be performed without any limitation. 
This radical proclamation has been gradually revised, and some 
restrictions have been made. In 1920 it was enacted that abor- 
tion should be performed only by duly qualified physicians and 
only in hospitals. Physicians performing an operation, or mid- 
wives or nurses provoking or participating in criminal abortion, 
are now liable to a penalty and the loss of their diploma. 

In 1924 a committee consisting of physicians and wives 
became responsible for distributing abortion cases among hos- 
pitals and compiling the number of admissions. The committee 
scrutinizes the financial and social conditions of the patient: 
whether she already has children and whether she is married. 
The accommodations for women desiring abortion, in proportion 
to the number of applicants, are limited. Those who are refused 
permission to be aborted are supervised by a delegation of the 
committee lest they interrupt their pregnancy. Some private 
clinics are authorized to perform the operation, the maximum 
fee being fixed at 30 rubles. 

Between 1922 and 1924, in 904 counties, more than 55,000 
legal abortions were performed, and during the course of this 
period 66,675 women were admitted to hospitals for illness due 
to abortion performed outside authorized institutes. In Lenin- 
grad, where hospital conditions are favorable, one fifth of the 
applicants had to be refused owing to lack of accommodations. 
The situation is much worse in small towns and_ villages. 
There the peasant women do not like to have their private 
affairs known publicly; therefore they consult quacks, thereby 
raising the number of abortions with complications. 

Professor Semaschko, creator of the present public hygiene 
department of Russia and the father of the abortion law, has 
given orders to restrict the performing of artificial miscarriages 
to the minimum (economic conditions having improved), and 
to issue permits only in cases in which circumstances justify 
abortion. The committee shall regard it as its duty to consider 
every application from medical and sociological points of view, 
and to instruct all applicants about the harm of artificial abor- 
tion to personal health and to the nation. 
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BERLIN 
(From Our Regular Correspondent) 
April 6, 1929. 
Health Conditions in Prussia 

Addressing the Prussian legislature recently, the minister of 
public welfare discussed the health conditions of Prussia. The 
general health conditions among the population of Prussia made 
satisfactory progress in 1928. There were no serious epidemics. 
Those that commonly threaten have played no part the past 
year. Leprosy, cholera, yellow fever and plague have not 
appeared for many years, and even typhus has not raised its 
head in Prussia, during the past year. In 1927 there had been 
three cases of smallpox with two deaths, and in 1928 there 
were two cases, which did not end fatally. The disease did 
not spread further, which proves that for our well vaccinated 
population smallpox has lost much of its terror. In England, 
on the other hand, smallpox every year is assuming more 
threatening aspects. The incidence of smallpox in England 
during recent years was as follows: in 1926, 10,141 cases; in 
1927, 14,787 cases, and for the first half of 1928, 8,664 cases. 
Thus, unless the second half of the year gives a better showing, 
the total for 1928 will exceed 17,000 cases. But more impor- 
tant than the increased incidence of the disease in England is 
the increased mortality. In 1926 there were eleven deaths; in 
1927, thirty-six, and in the first half of 1928, thirty-seven. 
What has long been feared by serious-minded hygienists, that 
smallpox in England might gradually lose its benign character 
and again become more malignant, appears therefore to be 
actually happening. The results of such a change may become 
serious for the poorly vaccinated population of England. In 
any event, there is every occasion for the population of Prussia 
to draw the evident conclusions. 

Of the diseases that are more or less constantly present in 
Prussia, typhoid, during the past year, showed a continued 
tendency to recede slowly. There were 5,326 cases in 1928, 
as compared with 5,919 cases in 1927. Paratyphoid, however, 
showed a slight increase in 1928. There were 2,729 cases in 
1927 and 3,210 cases in 1928, there having been a few local 
epidemics. | 

There was a considerable decrease in the number of cases 
of meat poisoning: from 3,395 in 1927 to 845 in 1928. It begins 
to look as if a better application of the meat inspection laws, 
and the incessant endeavors of the veterinary department to 
improve the inspection service, were being crowned with success. 

Dysentery, with 2,590 cases and 142 deaths, presented much 
the same aspects as in 1927. 

The number of cases and deaths from childbed fever is still 
rather high, especially in view of the fall in the birth rate. 
A regrettable observation here in Prussia is the marked increase 
in the incidence of puerperal fever (together with an increased 
mortality) after miscarriages. Whereas the number of cases 
and the number of deaths after delivery at term remained 
approximately the same (in 1927, 2,976 cases with 637 deaths; 
in 1928, 3,035 cases with 617 deaths), the number of cases 
observed after miscarriages increased from 1,441 up to 1,687, 
and the number of deaths from 621 up to 743. The number of 
cases of miscarriage runs up into the hundreds of thousands. 
Some figure that there are three miscarriages to one birth. In 
the township of Belzig, it was found on inquiry that there were 
417 medically treated miscarriages to 1,470 registered births. 
In the majority of cases, criminal interventions are the cause. 

The incidence of diphtheria had shown an increase in 1927; 
it was 24,384 cases, as against 20,336 in the previous year; the 
number of deaths was 1,974, in contrast with 1,543 for the 
previous year. The upward trend continued, unfortunately, in 
1928, 30,061 cases and 1,911 deaths having been recorded. For- 
tunately, however, the unusual malignant character of the 
disease, as it manifested itself in 1927, has subsided. 
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Also the number of scarlet fever cases had shown an increase 
in 1927. There were 65,497 cases with 1,030 deaths, as com- 
pared with 37,864 cases and 714 deaths in 1926. It is apparent 
that the number of deaths has not increased in the same propor- 
tion as the number of cases. In fact, the case mortality dropped 
from 1.90 down to 1.57 per cent. According to the available 
reports, also the course of the disease was, in general, quite 
benign. In 1928 the increase in the morbidity continued, 85,393 
cases and 874 deaths having been reported. The case mortality 
was therefore only 1.02 per cent, which marks a further decrease 
over the previous year. 

Toward the end of 1927 the provincial council on health 
(landesyesundheitsrat) began a prophylactic campaign against 
scarlet fever. As a result of the initiative of the council, com- 
prehensive criteria in regard to prophylactic inoculation against 
scarlet fever were published, and, at the same time, a verification 
of recent results of researches on scarlet fever was demanded. 

Epidemic infantile paralysis, which, during 1926 and 1927, 
had shown an increased incidence, receded considerably in 1928. 
Only 637 cases were reported, as compared with 1,494 the 
previous year. 

Epidemic cerebrospinal meningitis and epidemic encephalitis 
showed no essential increase. 

Influenza showed a wide incidence throughout Prussia, but, 
thus far, it has not presented a markedly malignant character. 

Tuberculosis continues to retrogress. In 1927 there were 
37,244 deaths from this disease, or 9.62 per 10,000 inhabitants. 
In 1926 there were 38,553 deaths, or 9.95 per 10,000 population. 
In 1927 there were 54,591 cases of contagious pulmonary and 
laryngeal tuberculosis, or 1.41 per thousand population; in 1926 
there were 55,186 such cases, or 1.44 per thousand. The figures 
for 1928 are lower than for 1927. A tuberculosis hospital (the 
first since the war) was created a short time ago in KoOslin, 
with the aid of the medical administration. The creation of 
provincial mergers of various societies for the combating of 
tuberculosis has been effected in almost all the provinces 
of Prussia. In the province of Saxony, such a merger is 
about to be established. 

In order to obtain a reliable basis for the present distribution 
of goiter, statistics on the frequency of enlargement of the 
‘thyroid in school children were collected. The so-called Swiss 
goiter schema was followed, which takes account, at the same 
time, of the degree of the enlargement. In many sections of 
Prussia, a large percentage of the school children are affected 
with goiter. In accordance with the encouragement given by 
the landesgesundheitsrat in 1926, in several sections goiter 
prophylaxis has been cautiously begun, usually with very small 
doses of iodine administered to the school children, but in a 
- few instances by the administration of iodized salt. Good results 
~ have been reported. Some writers are, however, of the opinion 
_ that the iodine treatment has shown good results chiefly in those 
persons in whom the goiter would have retrogressed without 
treatment. 

Associated with the goiter problem are the new researches 
on the behavior of the nail groove capillaries in certain forms 
of weakmindedness, especially in persons whose minds are 
impaired by the goitrous disorder, but also in certain types of 
neurosis. By means of capillary microscopy it is possible to 
recognize in their early stages certain arrests of development 
and even psychic defects and to institute suitable treatment, 
which often shows surprising results. Its importance from the 
sociohygienic standpoint lies in the timely apprehension and 
treatment of weakminded school children and also in the exten- 
sion of the customary adaptability tests employed in connection 
with the employment of civil servants, workmen, and the like. 

Quackery and the evils that arise from it have become more 
widespread. According to statistics, the number of quacks in 
Prussia in 1876 was 670. There were 4.9 quacks to each hundred 
physicians. Im 1887 the number had increased to 1,713, and 
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the percentage to 10.8. In 1899 the number had increased to 
3,059, and the percentage to 12.4. In 1909 the number of 
quacks had increased to 4,468 and the percentage to 14.6, and 
in 1927 the number of quacks was 11,761, or 27.0 to each 
hundred physicians. Doubtless no one will deny that, with such 
figures before us, it is necessary to pay some heed to this 
development. It should be emphasized, too, that these statistics 
cover only the “/aienbehandler” (lay treaters) who are registered 
at the bureau of the kreisarst, and does not include the numerous 
laienbehandler who do not reveal their activities to the kreisarst 
or health officer—who, in fact, often have another calling but 
function, on the side, as laienbehandler. 

Infant mortality has decreased still further. In 1927 it was 
9.7 per hundred living births, as compared with 10.1 in 1926, 
and 15 in 1913. For the first quarter of 1928 the infant mor- 
tality was 10.0, as against 11.2 for the corresponding quarter 
of the previous year, and for the second quarter it was 9.2, 
as contrasted with 9.1 for the corresponding quarter of the 
previous year. 

The mortality in 1927 was somewhat higher than in 1926. 
As compared with a mortality of 12.26 per thousand population 
in 1926, the mortality for 1927 was 12.55. This increase was 
due chiefly to the increased incidence of influenza during the 
first half of 1927. For the first quarter of 1928 the mortality 
was 13.36, but for the second quarter it was only 12. The 
assumption appears justified that the general mortality rate 
for 1928 will be somewhat lower than for the previous year. 

The birth rates for last year present a serious picture, since 
the decline in the birth rate, which has awakened anxiety in 
the minds of many for a number of years, has continued still 
further. In 1927 the birth rate was only 19.04 per thousand 
population, as compared with 20.3 in 1926. This decline in the 
birth rate is even more significant if it is recalled that today 
the proportion of women of child-bearing age, in relation to 
the total population, is much greater than before the war. With 
a total population of about 38,000,000 there were, in 1925, 
9,800,000 women belonging to the 15-45 age groups, whereas in 
1910, with a population of 40,100,000, there were only 9,100,000 
women belonging to such groups. But, whereas, in 1910 there 
were 137.8 births for each thousand women belonging to the 
15-45 age groups, we had in 1925 only 83.9 births per thousand 
women of child-bearing age, and in 1927 there were only 75 
births at the most. It is apparent, therefore, that since 1910 
the proportion of births to the number of women of child-bearing 
age has diminished by nearly one-half. 

The birth rates for the first two quarters of 1928 were 19.08 
and 18.09,.as compared with 19.08 and 19.06 in 1927. 
It looks, therefore, as if a further decline in the birth rate for 
1928 will have to be accepted. Since in 1927 there was a 
higher mortality rate and a lower birth rate, the excess of births 
over deaths naturally declined still further. As compared with 
an excess of births over deaths of 13.3 in 1913, the year 1926 
showed an excess of only 8.02, which in 1927 was further 
reduced to 6.49. 

Several years ago, Berlin had, for the first time, an excess 
of deaths over births, from which fact it is apparent that, if 
this condition continues, as it has for a number of years, the 
city can no longer preserve its present population by natural 
means; that is, by an excess of births over deaths or at least by 
an equal offset of these two demographic poles, but only by 
attracting a strange or foreign population. For the first quarter 
of 1928, Berlin had an excess of deaths over births amounting 
to 2.46 per thousand population. Unfortunately, there are other 
cities coming into the same class as Berlin. Since 1927, 
Frankfort-on-Main, and, since the beginning of 1928, also 
Magdeburg, Altona and Aix-la-Chapelle have recorded an excess 
of deaths over births. In Aix-la-Chapelle, for example, the first 
quarter of 1928 showed an excess of deaths amounting to 
1.6 per thousand population. 
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Marriages 


Epwin SAwBRIDGE to Mrs. Ocia Moore, both of Stephenson, 
Mich., at Tacoma, Wash., April 15. 

MatrHew Davip Garrep, Ashland, Ky., to Miss Lottie 
Mae Rogers of Lexington, April 6. 

FreRDINAND C. Lee, Baltimore, to Miss Jane Palfrey Homer, 
at Riderwood, Md., April 17. 


Deaths 


Edith Virginia Hedges Matzke ®@ San Francisco; 
Woman's Medical College of Pennsylvania, Philadelphia, 1895 ; 
member of the Medical Society of the State of Pennsylvania ; 
lecturer in hygiene and medical adviser to women, Cornell 
University, New York, 1913-1919; formerly professor of clinical 
medicine and surgery, University of Missouri School of Medi- 
cine, Columbia; associate in preventive medicine, instructor in 
physical diagnosis and physician to women students at her alma 
mater, 1926-1928; aged 60; died suddenly, April 7, at the Stan- 
ford University Hospital, of coronary thrombosis. 


George Michael Lynch @ Hornell, N. Y.; Cornell Univer- 
sity Medical College, New York, 1908; past president of the 
Steuben County Medical Society; formerly director of the 
board of health of Hornell; visiting surgeon and vice president 
of the staff of St. James’ Mercy Hospital; aged 46; died, 
March 25, of chronic sinusitis and cerebral embolism. 


Allen Jefferson Jeter, Clinton, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1893; member of the Oklahoma State 
Medical Association; past president of the Custer County Med- 
ical Society; on the staff of the Clinton Hospital and Training 
School; aged 67; died, March 10, of carcinoma of the colon. 


Leonard Cardinal Quinn ® Chicago; University of Illinois 
College of Medicine, Chicago, 1909; aged 45; formerly on the 
staff of St. Mary of Nazareth and St. Elizabeth’s hospitals; on 
the staffs of the Columbus Hospital, American Hospital and the 
Edgewater Hospital, where he died, in April, of pneumonia. 


Robert L. Hayes, Nashville, Tenn.; Medical Department 
University of Tennessee, Nashville, 1900; formerly adjunct pro- 
fessor of obstetrics and clinical midwifery at his alma mater; 
aged about 59; died, March 11, at the Central State Hospital, 
of septicemia due to carbuncle of scalp and arteriosclerosis. 


William Whitworth Gannett, Boston; Harvard University 
Medical School, Boston, 1879; member of the Massachusetts 
Medical Society; formerly instructor in clinical medicine at his 
alma mater; for many years on the staff of the Massachusetts 
General Hospital; aged 75; died, April 21, of myocarditis. 

George Richard Gage ® Hutchinson, Kan.; University 
Medical College of Kansas City, 1897; served during the World 
War; on the staffs of the Grace Hospital and St. Elizabeth's 
Mercy Hospital; aged 56; died, April 3, of cerebral hemor- 
rhage, arteriosclerosis and nephritis. 

John M. Anderson @ Barnesville, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1897; member of 
the Georgia State Board of Medical Examiners; formerly 
secretary of the Lamar County Medical Society; aged 62; died, 
February 20, of influenza. 

Joseph Bruff Seth, St. Michaels, Md.; University of Mary- 
land School of Medicine, Baltimore, 1899; member of the Med- 
ical and Chirurgical Faculty of Maryland; aged 51; died, 
April 18, of cerebral hemorrhage, while on a ferryboat in 
Chesapeake Bay. 

William Franklin Grinstead @ Cairo, Ill.; Medical Depart- 
ment University of Nashville, Tenn., 1877; past president of 
the Illinois State Medical Society and the Alexander County 
Medical Society; on the staff of St. Mary’s Infirmary ; aged 75; 
died, April 1. 

James B. Given, Brooklyn; Hahnemann Medical College 
and Hospital of Philadelphia, 1890; member of the Medical 
Society of the State of New York; on the staff of the Carson 
c. Peck Memorial Hospital; aged 69; died, April 16, of cerebral 
hemorrhage. 

Charles Isaac Dahlberg, Suggsville, Ala.; Medical College 
of Alabama, Mobile, 1887; member of the Medical Association 
of Alabama; past president of the Clarke County Medical 
Society; aged 69; died, March 18, of heart disease, 


DEATHS J 


our. A. M. A. 
May 11, 1929 

William White McKenzie, Salisbury, N. C.; Jefferson 
Medical College of Philadelphia, 1893; member of the Medical 
Society of the State of North Carolina; aged 59; died, April 2, 
at the Salisbury Hospital, of cerebral hemorrhage. 

Charles Waldstein Millikin, Akron, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1880; formerly 
member of the board of education; aged 73; died, April 13, of 
cerebral hemorrhage and chronic myocarditis. 

George H. Pendleton, Indianapolis; Central College of 
Physicians and Surgeons, 1897; formerly adjunct professor of 
therapeutics at his alma mater; served during the World War; 
aged 58; died, April 12, at Rochester, Minn. 

Henry A. Bishop, Millington, Mich.; University of Buffalo 
(N. Y.) School of Medicine, 1873; member of the Michigan 
State Medical Society; aged 78; died, April 10, at the Caro 
(Mich.) Community Hospital, of pneumonia. 

Frank P. Stukey, Lancaster, Ohio; Kentucky School of 
Medicine, Louisville, 1881; member of the Ohio State Medical 
Association; formerly member of the local school board; 
aged 76; died, April 10, of diabetes mellitus. 

Ezra E. Robards, Shelburn, Ind.; Central College of Physi- 
cians and Surgeons, 1904; member of the Indiana State Medical 
Association; aged 58; died, April 10, at the Mary Sherman 
Memorial Hospital, Sullivan, of pneumonia. 

George Jamieson, Lone Rock, Wis.; Michigan College of 
Medicine, 1884; member of the State Medical Society of Wis- 
consin; past president of the Richland County Medical Society ; 
aged 77; died, March 31, of heart disease. 

Colin McCormick, Owosso, Mich.; University of Michigan 
Medical School, Ann Arbor, 1872; member of the Michigan 
State Medical Society; aged 85; died, April 2, of cerebral 
arteriosclerosis and prostatic obstruction. 

Sebree Samuel McGinnis ® Scott City, Kan.; Barnes 
Medical College, St. Louis, 1909; proprietor of a hospital bear- 
ing his name; served during the World War; aged 44; was 
killed, April 4, in an airplane accident. 

John William Wallace ® Covington, Va.; University ot 
Maryland School of Medicine, Baltimore, 1891; aged 61; died, 
April 1, at the University of Virginia Hospital, Charlottesville, 
of diabetes mellitus and heart disease. 

Jack Butler Grubbs, Farmington, Mo.; University of Ten- 
nessee College of Medicine, Memphis, 1927; on the staff of 
State Hospital number 4; aged 25; died, April 18, at the 
Memphis (Tenn.) General Hospital. 

James M. Achell Fraser, Chicago; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1887; aged 67; 
died, April 8, of angina pectoris and acute dilatation of the heart. 


Frederick James Bryant @ Lieut., U. S. Navy, San Diego, 
Calif.; College of Physicians and Surgeons of San Francisco, 
1909; entered the navy, Dec. 29, 1920; aged 52; died, March 16. 


William Seaman @ Medical Director, Captain, U. S. Navy, 
Guam; University of Pennsylvania School of Medicine, Phila- 
delphia, 1892; entered the navy in 1901; aged 57; died, March 20. 

Charles Lowell Preisch @ Lockport, N. Y.; University of 
Buffalo (N. Y.) School of Medicine, 1898; on the staff of the 
Lockport City Hospital; aged 56; died, in March, of erysipelas. 

John A. Mitchell, Branson, Mo.; Jefferson Medical Col- 
lege of Philadelphia, 1877; member of the Missouri State Med- 
ical Association; aged 78; died, March 25, of pneumonia. 

Carroll Sumner Howell, Marion, S. C.; Baltimore Medical 
College, 1907; served during the World War; aged 46; died, 
February 27, at the Saunders Memorial Hospital, Laurens. 

Charles E. Worthington, Tacoma, Wash.; College of 
Physicians and Surgeons, Keokuk, lowa, 1876; aged 72; died, 
February 1, at Forest Grove, Ore., of chronic nephritis. 

George Albert Bachmayer, Lima, Ohio; Starling Medical 
College, Columbus, 1898; member of the Ohio State Medical 
Association; aged 62; died, April 7, of diabetes mellitus. 

Thomas Francis Connor ® Bogota, N. J.; L.R.C.P. and 
L.R.C.S., Ireland, 1920; aged 33% died, a 28, at the 
Gabriel (N. Y.) Sanatorium, of pulmonary tuberculosis. 

Harry James Harker ® Horton, Kan.; University Medical 
College of Kansas City, Mo., 1909; for eight years member of 
the school board; aged 46; died, April 8, of septicemia. 

John Henry Kimbrough, Montgomery, Ala.; Memphis 
(Tenn.) Hospital Medical College, 1894; aged 63; died, 
March 1, of coronary thrombosis and arteriosclerosis. 

John Sweaney, Durham, N. C.; College of Physicians and 
Surgeons, Baltimore, 1886; aged 71; on the staff of the Watts 
Hospital, where he died, March 23, of myocarditis. 
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H. B. Lee, Luxomni, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1912; aged 42; died, March 11, 
of an overdose of chloral hydrate, taken accidentally. 


Harvey Bruce Harris, Chicago; University of Nebraska 
College of Medicine, Omaha, 1927; aged 35; died, Nov. 6, 1928, 
of poisoning by sodium cyanide taken accidentally. 


Maurice Leigh Smith, Urbana, Ohio; Cincinnati College 
of Medicine and Surgery, 1891 ; . served during the World War; 
aged 66; died, April 10, of cerebral hemorrhage. 


Harry Lamartine Fichtenkam, St. Louis; Harvard Uni- 
versity Medical School, Boston, 1869; aged 81; died, April 13, 
of intestinal obstruction and chronic myocarditis. 


James Talleyrand McColgan, Nashville, Tenn.; 
sity of Nashville Medical Department, 1866; 
veteran; aged 83; died, April 15, of nephritis. 


Abraham Hudson Hepler © New Castle, Colo.; University 
Medical College of Kansas City, 1897; aged 57; died, March 25, 
as the result of an injury received in a fall. 


Charles A. Todd, St. Louis; Medical Department of Colum- 
bia College, New York, 1869; aged 80; died, February 23, at 
Miami, Fla., of a self-inflicted bullet wound. 

Lawrence Daly Opelousas, La.; Louisville (Ky.) Medical 
College, 1885; member of the Louisiana State Medical Society; 
aged 66; died in March, at New Orleans. 


Robert Hugh Stobie, Mason, Mich.; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1907; aged 47; 
died, April 5, of cirrhosis of the liver. 


Henry Ellis Combacker ® Osceola, Wis.; University of 
Michigan Medical School, Ann Arbor, 1879; bank president ; 
aged 75; died, April 2, of pneumonia. 


Charles Sheble Restin Willow Grove, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1893; aged 60; 
died, February 1, of acute nephritis. 


Edwin Francis Vetter, Los Angeles; Toledo (Ohio) Med- 
ical College, 1910; served during the World War; aged 55; 
died, April 2, of diabetes mellitus. 


Alva Frank Maine ® Oakland, Calif; University of Louis- 
ville (Ky.) School of Medicine, 1901 : : served during the World 
War; aged 54; died, February 25. 


Charles McClure ® Cox’s Creek, Ky.; University of Louis- 
ville School of Medicine, 1896; aged 55; died, March 26, at the 
Beechhurst Sanitarium, Louisville. 


Peter S. Hann, Dover, N. J.; New York Homeopathic 
Medical College, 1883; member of the Medical Society of New 
Jersey; aged 73; died, March 21. 

Daniel Charles De Wolfe Bridgeport, Conn. ; University 


of Vermont College of Medicine, Burlington, 1886; aged 66; 
died, March 5, of heart disease. 


Samuel A. Howard, Applegate, Mich.; Detroit College of 
Medicine, 1893; member of the Michigan State Medical Society ; 
aged 57; died, February 23. 

Marion L. Currier, St. Charles, Mo.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1875; aged 78; died, 
March 23, of heart disease. 

William Jacob Murray, Columbia, S. C.; Vanderbilt 
University School of Medicine, Nashville, 1883; aged 73; died, 
March 30, of pneumonia. 

John C. Faris @ Caruthersville, Mo.; Medical Department 
of St. Louis University, 1903; aged 47; died, April 1, at 
St. Louis, of pneumonia. 


Albert Garver, Lima, IIl.; Keokuk (Iowa) Medical College, 
1893; member of the Illinois State Medical Society; aged 60; 
died, April 7, of uremia. 

William T. Shipp, Valdese, N. C.; Hospital College of 
Medicine, Louisville, 1897; aged 65; died suddenly, April 17, 
of cerebral hemorrhage. 

J. Edward Williams, Mortons Gab, Ky.; Medical Depart- 
ment University of Tennessee, Nashville, 1891; aged 65; died, 
April 14, of pneumonia. 

John H. Beucler, Oklahoma City, Okla.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1878; aged 84; died, 
March 17, of nephritis. 

Hugh Reid, Stanford, Ky.; Jefferson Medical College of 
Philadelphia, 1882; aged 68; died, March 18, of acute yellow 
atrophy of the liver. 

Charles Delavan Powers, Hancock, Mich.; Marquette 
University School of Medicine, Milwaukee, 1913; aged 67; 
died, February 8. 
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Harry Ward Skerry, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1885; aged 68; was found dead in bed, March 17, 
of heart disease. 


Isaac Tripp Gorsline, Richmond, Va.; Medical College 
of Virginia, Richmond, 1905; aged 585° died, March 12, of 
angina pectoris. 


Benjamin Franklin Terry, Rising Star, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1888; aged 69; 
died, April 4. 

Mary Conroy Rudolph, San Mateo, Calif.; University of 


Nashville (Tenn.) Medical Department, 1899; ‘aged 65; died, 
February 10. 


Charles Manning Swingle, Cleveland; Cleveland Homeo- 
pathic Medical College, 1909; aged 60; died, March 31, of 
heart disease. 

Jacob Samuel Stage © Newark, N. J.; Jefferson Medical 
College of Philadelphia, 1900; aged 55; died, March 13, of 
heart disease. 


Richard E. Grigg, Buckholts, Texas; Nashville (Tenn.) 
Medical College, 1878; Civil War veteran; aged 79; died, 
February 17. 

W. Vincent Parkhill, Hillsboro, Ill; 
College, St. Louis, 
sore throat. 


Edgar B. Britton, Baltimore; Pulte Medical College, Cin- 
cinnati, 1878; aged 76; died, March 27, of myocarditis and 
emphysema. 

Harold A. Hayes, Buffalo; University of Buffalo School 
of Medicine, 1889; aged 68; died in March, of acute dilatation 
of the heart. 

Walter W. Fowler, Ballinger, Texas; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1882; aged 70; died 
in March. 

John Hoskins ® Chester, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1898; aged 55; died, Feb- 
ruary 19. 

Edward K. Blair ® Fayetteville, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1893; aged 62; died, 
March 25. 

William Russell McLaren, Sarnia, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1915; aged 39; died, 
March 29, 

F. D. Nichols, Atlanta, Ga.; Southern Medical College, 
Atlanta; aged 65; died, March 4, of pneumonia, following 
influenza, 

Joshua C. Stonecipher ® Rend, IIl.; 
College of Medicine, 1909; aged 71; 
disease. 

John McGready Oglesby ® Bartow, Fla.; St. Louis Med- 
ical College, 1880; member of the school board; aged 73; died, 
April 6. 

James William Burnham, Cleveland; Cleveland Medical 
College, 1895; aged 65; died suddenly, March 29, of heart 
disease. 

Irwin A. Gardner ® Chicago; University of Illinois College 
of Medicine, Chicago, 1904; aged 55; died, April 22, of heart 
disease. 

Peder S. Vistaunet ® Shelly, Minn.; University of Minne- 
sota College of Medicine and Surgery, 1906; aged 60; died in 
March. 

George Harrison Phillips, Yates Center, Kan.; Miami 
Medical College, Cincinnati, 1880; aged 70; died, February 23. 

George W. Rogers, Columbus, Ohio; Rush Medical Col- 
lege, Chicago, 1900; aged 68; died, March 23, of arteriosclerosis. 

Francis Wilson Wylie, Emma, Ill.; St. Louis College of 
Physicians and Surgeons, 1898; aged 61; died, March 18. 

Henry E. Caldwell, Cincinnati; Medical College of Ohio, 
oe 1879; aged 77; died, April 19, of heart disease. 

y R. Daniel Brunig @ Los Angeles; Kansas City 
Ob) Medical College, 1898; aged 61; died, January 26. 

George Davis Troutman, Los Angeles; Pulte Medical Col- 
lege, Cincinnati, 1891; aged 61; died, March 8, of uremia. 

Frank L. Moyer, Williamsport, Pa.; College of Physicians 
and Surgeons, Baltimore, 1891; aged 75: died, March 2 

Thomas Armstrong, Toronto, Ont., Canada (Semmtad. 
Ontario, 1866); coroner; aged 90; died, April 9. 

Alvenzi Jasper Gilbert, Birmingham, Ala.; 
ical College, 1889; aged 73: died, March 21. 
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1878; aged 74; died, March 17, of septic 
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Bureau of Investigation 


THE LUCULENT FRAUD 


The C. H. Johnson Medicine Company’s ‘Consumption 
Cure” Debarred from the Mails 

The C. H. Johnson Medicine Company, which did business 
from Chicago, Fort Wayne, Ind., and Lima, Ohio, sold a 
fraudulent consumption cure called “Luculent.” The concern 
was owned by one Orville G. Johnson, a negro. Johnson lives 
at Lima, Ohio. The business was started in 1920 at Salem, 
Ohio, by Charles H. Johnson, father of the present owner. 
Orville G. Johnson took the business over in 1925, 

When the federal authorities began looking into this fraud, 
Johnson declared that he was a graduate of the Salem, Ohio, 
high school and had taken a “correspondence course along med- 
ical lines from the Western Reserve University at Cleveland, 
Ohio, studying particularly chemistry, botany and anatomy.” 
Johnson has no employees and prepared his nostrum in his home, 
mixing it in pans in his kitchen. He claimed that a sixteen- 
ounce bottle of his stuff cost him about $1.35; he sold it for 
$3.50. The stuff was said 
to have been made from 
various herbs—sage leaves, 
senna leaves, thyme, bache- 
lor’s buttons, wood-betony, 
licorice root, anise seed, 
rhubarb root, and a number 
of other well known herbs. 
It was also claimed to have 
25 per cent of glycerin but, 
when examined by the fed- 
eral chemists, was found to 
contain a very small 
amount of glycerin. 

According to the memo- 
randum of the Solicitor of 
the Post Office Department 


( A Treatment for 


| Pulmonary | Tuberculosis 


Try Luculent—Highly Recommend- 
ed for Permanent Relief. 


‘Many sufferers have found in Lucu- 
‘lent a return to health. It is de- 
“signed to build up the constitutional 
force and increase failing physical 
| powers to renewed use. This remedy 
\is absorbed into the blood and car- 
| ried to the seat of — where it 
aids in arresting. the destructive 

' processes of consumption. These great recommending the issuance 


s properti¢s of Luculent in reconstruct- of a fraud order against 
ing and healing wasting tissue has this cruel fake, Johnson 
Prepared Only By circulating among the ne- 

JOHNSON MEDICINE grocs. Among the papers 
551 E. 47th St. Chicago, Ill. of this character that were 
willing to share the profits 

of quackery with Johnson 

were, according to the federal report, the Chicago Defender 
and the New York Negro Hi’orld. The solicitor’s memorandum 
further stated that the advertisements and literature on 
Luculent were written by Johnson, while the advertising was 
placed through the agency of W. B. Ziff Company of Chicago. 

The memorandum then quotes the various claims made by 
Johnson for his nostrum. After the product had been analyzed 
by the federal chemists and the claims examined by physicians 
in the government’s service, it was brought out that Luculent 
was, for all practical purposes, a weak laxative that would not, 
and could not, produce the results claimed for it. The only 
attempt made by Johnson to controvert the government’s charges 
was by submitting the usual batch of testimonials common to 
the quack. 

On April 11, 1929, Postmaster General Walter F. Brown 
issued an order instructing postmasters to return all letters and 
other mail matter addressed to the C. H. Johnson Medicine 
Company at Chicago, Fort Wayne or Lima, after stamping the 
word “Fraudulent” on the outside of such letters or mail matter. 
The postmasters were also forbidden to pay any postal moncy 
order drawn to the order of C. H. Johnson Medicine Company 
or Orville G. Johnson. 


The Local Medical Society.—Membership in a county 
society is evidence of a desire on the part of a physician to 
affiliate himself with the progressive elements in the profession. 
It is an indication that he sees the advantage of constant contact 
with his fellow practitioners —Waits, C. E.: J. M. A. Georgia, 
February, 1929, 
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Correspondence 


“CHRONIC ULCER OF LEG” 


To the Editor:—In Tue Journat, April 6, under this title, 
Joseph W. Sooy, Baltimore, states that A. C. E. bandages in 
his experience with the treatment of varicose veins and leg 
ulcers were “of no value whatever.” Why single out this 
special bandage from the many of domestic and foreign manu- 
facture? Dr. Sooy’s modified Unna’ paste bandage may be a 
valuable find and be widely used. But is this to be the last 
word in the proper therapy of leg ulcers, unhealed, secondary 
burns and various types of unhealed lesions from various causes ? 
Already he has modified, changed and altered his original 
technic to meet intelligent criticisms, faults and failings. Why 
be so hypercritical of one bandage? 


H. A. Castie, M.D., Pocatello, Idaho. 


ANGINA PECTORIS 

To the Editor:—In THe Journat, April 13, page 1295, 
“M.D., New York,” inquires about the diagnosis and treatment 
of a case of angina pectoris. The case history is given rather 
fully and is extremely interesting to me. The reply is equally 
interesting and comprehensive, especially in its discussion of 
angina and anginal pain; but it seems to me that one very 
important possibility is overlooked: the purely hysterical bases 
of such attacks. 

The manifestations of hysteria are legion. Convulsive seizures, 
fainting spells, tremors, paralyses, contractures, anesthesias, 
vomiting, constipation, diarrhea, headache, deafness, mutism, 
blindness and the so-called heart attacks are only a few that 
may be mentioned. The cardiologists recognize the emotional 
origin of many cases of paroxysmal tachycardia. In the same 
issue of THe JOURNAL appears an excellent paper by Alvarez 

1 “Ways in Which Emotion Can Affect the Digestive Tract.” 

In the case under discussion, several facts are rather sug- 
gestive. First, the youth of the patient: the attacks began at 
the age of 20. Cases of true angina are rare at such an early 
age; when they do occur they terminate either in recovery or 
in death within a much shorter time. Second, the continuance 
of the attacks in this case for thirteen years without any per- 
ceptible change in the symptom complex. Third, the fact that 
the pulse rate, blood pressure, blood count and blood chemistry 
remain unaltered during the attacks. Fourth, the negative 
Wassermann reaction, eliminating .one of the most common 
causes of true angina. Finally, the fact that the patient is 
admittedly neurotic. 

Mackenzie cites forty-two cases of angina, one in a youth 
of 18; attacks occurred following severe exertion. The con- 
dition cleared up in a few months without recurrence. Another 
case in a man of 23 terminated fatally within two years; he 
died from pneumonia. All the other patients ranged in age 
from 35 to 74. All but one of the cases terminated either 
fatally or in recovery within from two to three years. The 
one exception was a woman who developed anginal attacks at 
the age of 44, which lasted until 60. Mackenzie makes the 
following qualifying statement about this case: “After a period 
of rest and treatment she made some improvement, but she had 
a very worried life, and there were periods when these attacks 
of pain became very easily provoked. . « She went on 
until she was about 58 years of age, when she gradually devel- 
oped rheumatoid arthritis, so that after 60 years of age she 
became more or less a cripple, and the heart symptoms more or 
less subsided, and she is now (at the age of 68) practically free 
from heart trouble.” 

One can only speculate as to how much neurosis contributed 
to the prolonged illness of Mackenzie’s patient. 
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QUERIES AND 

In order to make a definite diagnosis of hysteria in any case, 
one must have a complete life history and personality study of 
the patient. In this particular instant one should have a more 
detailed history of the attacks. 

I should like to know, for example, how this patient reacts 
to life in general. Does she face facts or does she try to evade 
them? What is her married life like? Is it harmonious or 
is there constant friction? Who is the head of the family, she 
or her husband? What is her reaction to her duties as a 
wife? Is she a person who “enjoys ill health’? About the 
attacks I should like to know, first, How often they occur? 
How are they initiated? And what is most likely to provoke 
an attack? 

However, in this case even on the information as given, with- 
out any additional data, I am willing to make a tentative diag- 
nosis of “psychoneurosis, conversion hysteria,” and would sug- 
gest psychotherapy. Nothing can be lost and much may be 


gained. R. Ketman, M.D., New York. 


Queries and Minor Notes 


Anonymous ComMvuNIcATIONS and queries on postal cards will not 
oticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


STERILITY OF MULES—DISTRIBUTION OF 
PUBIC HAIR 

To the Editor :—Kindly explain the following: 1. Actual cause or causes 
of sterility in mules. The function of pubic hairs. If they indicate 
secondary sexual characters and become scanty after castration, what is 
the cause of their natural sparseness, or even absence, in certain eastern 
races which are as prolific as those endowed with an abundant growth 
in that region? Please omit name and address. M.D., India. 


ANSWER.—1l. The sterility of mules is believed to be due to 
incompatibility of the germ-plasms of the parent ass and horse. 
More specifically, when it comes to the pairing of the chromo- 
somes of the hybrid in the process of spermatogenesis and 
ovogenesis, abnormalities begin to appear in the immature germ 
cells which increase and lead to a complete failure of these 
cells to mature. An exceptional case of fertility of the mule 
mare was recently reported in the Journal of Heredity. 

2. Castration does not produce scanty growth of the pubic 
hairs in the male in human beings, but rather a form of growth 
resembling in some respects that of the female. The effects 
in women are not known. There is no known special function 
of the pubic hairs. Nothing is known about the causes of 
racial variation of the pubic hairs. 


TREATMENT OF PULMONARY STREPTOTHRIX 
INFECTION 
To the Editor:—Kindly inform me of therapeutic procedure in pul- 
monary streptothrix infection. 
Epvcar C. Harper, M.D., Richmond, Va. 


ANSWER.—There is no specific treatment for pulmonary 
streptothricosis. The treatment is essentially the same as that 
for pulmonary tuberculosis, which it so frequently resembles 
clinically. 


DETERMINATION OF AGE OF INDIVIDUAL 
To the Editor:—Please advise me what other criterion may be used in 
determination of apparent age of an individual male, other than: 
(1) presence or absence of third molar; (2) extent of development of 
beard, axillary hair and pubic hair; (3) condition of skin and scrotum 
(texture, color and wrinkles). Can you refer me to any work, or works, 
in which this subject is discussed? Please omit name. 


M.D., North Carolina. 


ANsSWER.—There are many more ways for determining the 
approximate age when there is opportunity for examining the 
dead, rather than the living, body. The matter of wrinkles 
mentioned is dealt with by Nadeschin (Deutsche Ztschr. f. d. 
ges. gerichtl, Med. 6: 121, 25). Among other interesting 
statements he makes is that folds in the skin appear behind the 
ears first at 32 years, above the ears at from 40 to 45 years, 
and that later these folds in the two places coalesce. Folds mak- 
ing one or more accessory chins occur generally after the age of 
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50 years, and prominence of the veins of the neck is also first 
noted at about that period. 

Many of the avatars of the skeleton are regarded as 
highly important when the bones may be examined after death. 
Most of these, however, are of value in ascertaining the extent 
to which the skeleton is premature. Many of them undoubtedly 
are or may be applied to deciding the age of a living individual 
in the first two decades. These details of immaturity of bones 
include length of all the long bones and of the spine, and develop- 
ment of centers of ossification. Extensive tables in which these 
particulars are set forth are in H. Vierordt’s Daten and Tabellen 
ftir Mediziner (Jena, Gustav Fischer). The last and third 
edition of this enormous store of statistical information about 
the human body appeared in 1906. 

Employment of information secured by examining centers of 
ossification in different bones by x-rays is feasible during life. 
There is no means of estimating the age precisely at any state 
of growth. The most valuable information secured from study 
of the extent of ossification is subject to serious modifications 
from an interference with metabolism in bones caused by altered 
endocrine structures. There are also racial differences. After 
the entire bony skeleton is matured the changes in it are trivial 
for one or two decades, after which presenile and senile altera- 
tions begin, but without regularity. Many late changes are well 
known, as those in the contour of the face due to atrophy of the 
alveolar processes and other parts of the face bones. 

Others less conspicuous are ossification of the thyroid and 
costal cartilages, of cranial sutures, and of the manubrium to 
the rest of the sternum. Bony union of the vertebrae with 
ossification of the intervertebral disks is said to take place nor- 
mally only in advanced old age. But this, too, has a wide range 
of years during which it may be encountered. It may not 
transpire at all or it may be premature from disease. These 
late changes are also profoundly influenced by certain family 
traits, among which longevity or its converse is important. All 
the best treatises on legal medicine discuss identification of the 
age, usually with direct applicability to the dead body. 


NONSPECIFIC PROTEIN THERAPY — TRAU 
NEUROSIS 

To the Editor:—1. In the treatment of gonorrleal arthritis is non- 
specific protein therapy as efficacious as the specific gonococci vaccine? 
2. What indications, besides arthritis, are there for nonspecific protein 
therapy? 3. What is the value of “Activin,” a product of the Bischoff 
Company? Is it as successful as ordinary boiled milk? 4. Can protein 
therapy accomplish its result without the production of a general reaction? 
5. Please give me your opinion of the following case: A white man, 
aged 29, well nourished and in previous good heath, while at work, 
February 18, carrying a 5 gallon jar down a flight of stairs, slipped on 
the fourth step, fell on his back and slid to the bottom (six more steps). 
He rested in a chair two hours and then walked home. I saw him two 
days later, when physical examination revealed a small egg-shaped swelling 
at the base of the skull. (This subsided in two days.) Over the lumbar 
region and both hips posteriorly he complained of great pain. Walking 
was effected only with much difficulty and trembling. The blood pressure, 
pupils and temperature were normal. Roentgen examination of the spine 
was negative. Now, after three weeks, he presents: (1) persistent lumbar 
pain, not abating; (2) daily distention of the abdomen with gas, subsiding 
sometimes spontaneously, at other times only with an enema; (3) daily 
polyuria of 5,000 cc., the urine not showing any sugar, having a specific 
gravity of 1.015, and being negative for sediment; (4) loss of the sensa- 
tions of touch, heat and pain (pin-pricks) anteriorly in the left leg; 
(5) normal reflexes and pupils, and a negative Wassermann reaction; 
(6) insomnia unaffected by phenobarbital or codeine. The awarding of 
compensation is pending. I should like to know whether all these mani- 
festations could be the result of a traumatic neurosis? Can the polyuria, 
meteorism and anesthesia be explained on that basis? Could a malignant 
condition produce the symptoms, or could they result from a real organic 
injury? There is absolutely no motor paralysis. Please omit name. 

M.D., New York. 

AnswER.—l. Many authors have expressed the belief that 
polyvalent gonococcus vaccines are more efficacious in gonor- 
rheal arthritis than nonspecific protein therapy. In 1924 the 
Council on Pharmacy and Chemistry ‘omitted all gonococcus 
vaccines from New and Nonofficial Remedies because extended 
clinical use had not established their value. 

2. Nonspecific protein therapy is indicated in bacterial infec- 
tion when the need of this type of reaction is recognized. 

3. Activin is a proprietary casein preparation which has not 
been accepted tor New and Nonofficial Remedies. It is not as 
reliable as milk in producing the desired effect. On the other 
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hand, the local and general reaction is not as pronounced as that 
produced by the injection of milk. Casein is favored by some 
physicians in hypersensitive persons or in patients who are 
suffering from cardiac disturbances. 

4. That a general reaction is not an indispensable factor in 
producing therapeutic results is proved by the efficacy of auto- 
hemotherapy. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 


5. The history of the patient referred to makes the diagnosis 
of a traumatic neurosis highly probable. There does not appear 
to be any evidence of a permanent traumatic injury to the bony 
structures and joints, or of any inflammatory reaction. The 
lumbar pain and the sensory disturbances point in the same 
direction. Polyuria and permanent spastic contraction of the 
colonic frame are frequently observed in instances of traumatic 
injuries to the nerve centers. 


SEBORRHEIC DERMATITIS 
To the Editor:—A woman, aged 40, has had an itching spot on the 
upper margin of the left ear for about four years It is a dry, scaly lesion, 
and the entire area is about the size of a dollar, She has taken treat- 
ment from various skin specialists without relief. The condition resembles 
a seborrheic eczema. X-rays, carbon dioxide snow, ultraviolet rays and 
various other things have been tried. I am wondering whether injections 
of quinine and urea hydrochloride in the scalp, near the ear, would give 
any relief. Do you think it would be worth while to try insulin, as 

some have obtained excellent results in pruritus ani? 


Bropie B. McDape, M.D., Burlington, N. C. 


ANSWER.—The only suggestion for diagnosis that can be made 
on the description is that of seborrheic dermatitis. No other 
suggestions for treatment seem pertinent except measures for 
that condition. The use of quinine and urea hydrochloride or 
of insulin would meet no apparent indications in the case, and 
might do harm. 


CONJUNCTIVAL IRRITATION FROM OTL 

To the Editor:—In a plant where there is a small amount of carbide 
dust, there is an appreciable amount of mild conjunctivitis at the end of 
a shift. As this mild conjunctivitis does not seem to warrant the con- 
stant wearing of goggles, it has been suggested that a small amount of 
oil instilled into the conjunctival sac one or more times a shift might 
prevent this irritation. Consequently, I am writing for help with the 
following questions: 1. Is there any contraindication? 2. How long will 
a thin oil stay in the conjunctival sac? . Is there a practical non- 
irritating oil thin enough not to cause blurring of the sight when instilled 
in the conjunctival sac? Please omit name. M.D., Ontario. 


ANSWER.—1. Chemically, no. Visually, yes. 

2. Between fifteen seconds and three minutes. 

3. Almost any of the lighter hydrocarbons are nonirritating 
and viscid enough to use in the conjunctival sac. But any oil 
in the sac is carried over the cornea by the action of the lids 
and there forms a thin film that interferes seriously with vision, 
depending on the thickness of the layer. Even the minimal 
sebaceous secretion from the lid glands will do that. As the 
dust is in the air, the only practical relief from consequent con- 
junctival irritation lies in the use of tight goggles. 


r BILATERAL EDEMA OF ANKLES 

To the Editor:—I should appreciate your help in suggesting an etiology 
and treatment for the following case: An unmarried girl, aged 21, in 
perfect general health, has been troubled with persistent bilateral edema 
of the ankles coming on especially in the evenings, for the last three 
or four years. She has been thoroughly examined by competent men; 
her history and the physical and laboratory observations (normal heart, 
kidneys and pelvis) are all essentially negative, and no one has found a 
definite reason for her condition. Treatment in the main has consisted 
of physical therapy, such as massage and the alternate application of 
heat and cold; also, thyroid therapy in moderate dosage and an “alkaline 
ash” diet, but all to no avail. The patient and her family are rather 
perturbed over her condition, which is more disfiguring than otherwise. 
Please omit name and address. M.D., California. 


ANSWER.—The following comments may help in further 
search for the cause and proper treatment of this puzzling 
condition. 

In bilateral edema of the ankles coming on especially in the 
evening with the subject up and about, one must consider prac- 
tically all the causes of general edema, as well as the local 
causes of edema of both legs, since edema due to systemic dis- 
orders is likely to be noted first in the legs, especially with the 
subject in the upright position. 

How readily a local circulatory disturbance, sufficient to cause 
swelling of the ankles, may arise is indicated by an experiment 
by Carrier and Rehberg referred to by Krogh (The Anatomy 
and Physiology of Capillaries, New Haven, Yale University 
Press, 1922), in which a normal subject stood on a low stool on 
one leg with the other leg hanging down freely for fifteen 
minutes, with the result that the circumference of the hanging 
foot increased from 27 cm. to 29 cm. 

Drury and Jones (Heart 14:55 [April] 1927) investigated 
the rate at which edema formed in the leg of the normal human 
subject when the local venous pressure was increased 20, 40 
and 60 mg. of mercury by means of a pressure cuff applied to 
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the thigh. They found that the rate at which edema formed 
was increased as the venous pressure was increased, and also 
by rise of external temperature. 

Venous pressure in the legs may be increased by cardiac 
failure, deep thrombophlebitis, varicose veins, and abdominal 
or pelvic tumors causing pressure on the great veins. 

Edema of the ankles is found, especially in the evening, in 
individuals having weakened or flat feet. 

As causes of the types of general edema, which in mild cases 
may be of such a degree as to be visible only in the legs, 
may be mentioned nephrosis, anemia, and certain nutritional 
disturbances. 

Krogh refers to a case described by F. Mendel in 1922 which 
was characterized by swelling of the cutis cells over the entire 
body, but especially pronounced in the legs, without symptoms 
of kidney or heart trouble. When the patient was deprived 
of sodium chloride in the food, there was a rapid excretion of 
water. Mendel attributed this swelling to an abnormal affinity 
of the cutis cells for sodium chloride. 

Other causes of swelling of the legs are Milroy’s disease and 
lymphatic obstruction. 

Measurement of the venous pressure at the ankles, quantitative 
determination of the blood plasma albumin and globulin, and 
use of the intradermal salt solution test (McClure and Aldrich: 
THe JouRNAL, July 28, 1923, p. 293; May 3, 1924 p. 1425. 
Olmsted: Arch. Int. Med, 37:281 [Feb.] 1926. Cohen: Tue 
Journat, May 23, 1925, p. 1561) in arm and leg might indicate 
whether the edema is due principally to a circulatory or to a 
systemic disturbance. 


WOOL FAT (LANOLIN) SOAP 
To the Editor:—Please tell me the indications for and the advantages 


of the use of lanolin soap. Where may this soap be obtained (from what 
manufacturer)? Please omit name. M.D., North Carolina 
. 


ANSWER.—Superfatted soaps are soaps to which fat—usually 
wool fat—has been added, to give them an excess of fat. 
toilet soaps are made first by making up a batch of soap; then, 
to free it from its granular structure and to make it homoge- 
neous, it is milled into thin sheets by running through granite 
rollers, a good deal like the rollers of a laundry wringer but 
set at different speeds in order to get a more perfect effect on 
the soap. After the soap is prepared in this way, any other 
ingredients the makers want to incorporate are added, such as 
perfume, coloring matter or zinc oxide. Itis at this stage that 
wool fat may be added to the soap. All it does is to mix a 
little fat with the soap. The wool fat component is not actually 
a part of the soap molecule itself. Ii it were added to the 
batch of material before the soap was made, it would be saponi- 
fied into soap like the other fats. The result is that these 
soaps have a slight amount of free wool fat in them which 
gives them a greasy feel and, perhaps, has some lubricating 
effect on the skin. But this must be slight, nothing like as 
much as would be obtained from rubbing a quantity of hydrous 
wool fat or cold cream, half the size of a French pea, into the 
hands after washing. 


CONTAGIOUSNESS OF INDUCED MALARIA 

To the Editor :—May I add some pertinent facts to the answer published 
in THE JouRNAL, April 6, to the query, ‘“‘Is malaria that has been induced 
in paretic patients in turn contagious to others through the medium of the 
mosquito or otherwise?” 

It has been repeatedly observed that, in artificial inoculation malaria, 
the strain tends to become asexual. For more than five years, Kirby and 
Bunker of the Psychiatric Institute have been inoculating paretic patients 
with a strain of malaria which does not show any sexual forms (game- 
tocytes) of the parasite on microscopic examination. Similar results have 
been reported from Wagner von Jauregg’s clinic in Vienna by Gerstmann 
in a monograph entitled ‘Die Malariabehandlung der progressiven Paralyse 
(ed. 2, Vienna, Julius Springer, 1928; summarized in English by Fiertz, 
C. O.: State Hosp. Quarteriy, August, 1926, p. 626). 

According to the Viennese investigators, the nontransmissibility of the 
asexual strain of malaria has been definitely established experimentally 
by permitting the noninfected mosquitoes to bite inoculated patients at 
least 150 times and prospective patients not less than 127 times, with the 
resulting absence of gametocytes in the latter subjects. Nor were oocysts 
found in the intestinal tract or salivary glands of the mosquitoes used, 
As I have indicated in a discussion of “‘The Clinical Significance of the 
Life Cycle of the Parasite in Induced Malaria’’ (Kopeloff, Nicholas; and 
Fiertz, C. O.: Am. J. M. Se. 176: 664 [Nov.] 1928), “A malarial 


strain free from gametocytes is of considerable practical value in the 
treatment of general paralysis in that: (a) it eliminates the possibility 
of the transmission of malaria to other members of the community; (b) it 
precludes the occurrence of malarial relapse following adequate quinine 
Nrcwotas Kopetorr, Pxa.D., New York, 
Research Associate in Bacteriology, 

Psychiatric Institute and Hospital, 


administration. 
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COMING EXAMINATIONS 

AMERICAN Boarp oF OpuTHALMIC ExamtINers: Portland, Ore., July 8, 
and Philadelphia, Oct. 21. Sec., Dr. William H. Wilder, 122 South 
Michigan Avenue, Chicago. 

ArKAnsAs—Homeopathic: Little Rock, May 14. Sec., Dr. Allison A. 
Pringle, Homeopathic Board of Medical Weandlocrs, Eureka Springs, Ark. 

ARKANSAS: Little Rock, May 14-15. Sec., Dr. James W. Walker, 
Fayetteville, Ark. 

yg gen San Francisco and Los Angeles, June 12. 
Sec., Dr. Charles 8. Pinkham, 420 State Office Bldg., Sacramento, Calif. 

Connecticut—Basic Science: New Haven, June 8. Address State 
Board of Healing Arts, 1895 Yale Station, New Haven, Conn 

DeLawarE—Regular and Homeopathic: Wilmington, June 10- 12. 
Dr. Harold B. Springer, 1013 Washington Street, Wilmington, Del. 

Grorcia: Atlanta and Augusta, June 5-7. Sec., Dr. B. T. Wise, 
Americus, Ga. 

Chicago, V. C. 
Springfield, I 

InpIANA: Indianapolis, June 25-27, 
State. Indianapolis, Ind. 

Iowa: Iowa City, June 4-6. Director of Examinations, Mr. 
Grefe, lowa Department of Health, Des Moines, Iowa. 

Kentucky: Louisville, June 11-13. Sec, Dr. A. T. McCormack, 
532 W. Main Street, Louisville, Ky. 

LovrstanaA: New Orleans, June 13-15. Sec., Dr. 
1507 Hibernia Bank Building, New Orleans, La. 


Sec.. 


25-28. Supt. of Registration, Mr. 


Sec., Dr. E. M. Shanklin, 421 


H. W. 


Roy B. Harrison, 


MarYLAND: Baltimore, June 18-21. Sec., Dr. Henry M. Fitzhugh, 
1211 Cathetral Street, Baltimore, 
MaryLanp—Homeopathic: Baltimore, June 11. Sec., Dr. J. S. Garrison, 


517 Old Orchard Road, Ten Hills, Baltimore, Md. 


Ann Arbor, June 11-13. Detroit, June 19-21. Sec., Dr. 
Guy L. Connor, 707-708 Stroh Building, Detroit, Mich. 

“aeaieeieee: St. Louis, June 12-14. Sec., Dr. James Stewart, Capitol 
Building, Jefferson City, Mo. 

Nepraska—Basic Science: Lincoln, May 14-15. Chief, Mrs. Clark 
Perkins, Bureau of Examining Boards, State House, Line oin. 


NEBRASKA: Omaha, June 10-12. 
of Examining Boards, Lincoln, Neb. 

New Jersey: Trenton, Ju 18-19, 
1101 Trenton Trust Building, Trenton, 

New York: New York, Albany, Syracuse and Buffalo, June 24- 27. 
Chief, Mr. Herbert J. Hamilton, Educational Building, Albany, N. 

Nortu CARouina: Raleigh, June 24. Sec., Dr. John W. 
Davidson, 

Onto: Columbus, 3-6. Sec., Dr. H. 
Street, Columbus, O 

Soutn CAROLINA: Columbia, 25. 
505 Saluda Ave., Columbia, 

TENNESSEE: Memphis, Seetictin and Knoxville, June 14-15. 
Dr. Alfred B. DeLoach, Medical Arts Building, Memphis, Tenn. 
Texas: Austin, June 18-20. Sec., Dr. T. J. Crowe, 918-919 Mercantile 
Bank Building, Dallas, Texas. 
ma Burlington, June 19-21. Sec., Dr. 
i 

Viroinia: Richmond, June 18-21. 
andoah Life Building, Roanoke, Va. 

Wisconsin—Basic Science: Milwaukee, June 24. 


Chief, Mrs. Clark Perkins, Bureau 


peg Dr. Charles B. Kelley, 


M. Platter, 85 East Gay 
Sec., Dr. A. Earle Boozer, 


Sec., 


W. Scott Nay, Under- 
Sec., Dr. J. W. Preston, 720 Shen- 
Sec., Prof. Robert 


N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis. 
Wisconsin: Madison, Bs 25-27, nat Dr. Robert E. Flynn, 315 
State Bank Building, La rosse, Wis. 


Ohio January Reciprocity Report 
Dr. H. M. Platter, secretary of the Ohio State Board of 
Medical Examiners, reports 27 physicians licensed through 
reciprocity with other states as of Jan. 8, 1929. The following 
colleges were represented: 


College LICENSED BY RECIPROCITY DS Ratingocity 
George Washington University Medical School........ (1911)Dist. Colum. 
Georgetown University School of Medicine.......... (1927) Dist. Colum. 
Loyola University School of Medicine................ (1928) New York 
Indiana University School of Medicine.............. ‘eeee Illinois 
Kentucky School of Medicine..............0..0c0eee 890) Kentucky 
University of Louisville School of Med...(1906), PAPA (2) Kentucky 

(1900) Maine 
Johns Hopkins University School of Medicine....,... (1926) Maryland 
Harvard University Medical School................. (1922) Penna. 
Boston University School of Medicine.............. (1914) S. Carolina 


University of Michigan Medical School.............. (1927) Michigan 
Washington University School of Medicine........... (1923) California 
St. Louis University School of Medicine............. (1923) Illinois 
Eclectic Medical College, Cincinnati................. (1926) Indiana 
University of Pennsylvania School of Medicine....... (1922 Penna. 
Jefferson Medical College of Philadelphia..... (1923), (1925) Penna. 
Medical College of the State of South Carolina...(1927) (2) S. Carolina 
Meharry Medical College...........cccesesecsccsees (1917) Arkansas 
Medical College of Virginia.............cceeeccceees (1927) W. Virginia 
University of Toronto Faculty of Medicine....(1912), (1923) Michigan 
(1921) Pennsylvania 


BOOK NOTICES 


Book Notices 


Tue Inrant AND YounG Cuirp: Its Care AND FEEDING FROM BIRTH 
Untit Scnuoot Ace. A Manual for Mothers. By John Lovett Morse, 
A.M., M.D., Consulting Physician at the Floating, the Children’s, the 
Infants’ and the Beth Israel Hospitals, Boston; Edwin T. Wyman, M.D., 
Instructor in Pediatrics, Harvard Medical School, and Lewis Webb Hill, 
M.D., Instructor in Pediatrics, Harvard Medical School. Second edition. 
Cloth. Price, $2 net. Pp. 299, with 16 illustrations. Philadelphia: 
W. B. Saunders Company, 1929. 

Recently observations have appeared concerning the effects 
of various types of feeding during infancy on the later mental 
and physical development. These reports indicate a close rela- 
tionship between the kind of care during infancy and the 
extent of growth later. Both parents and physicians are realiz- 
ing more and more the need for proper feeding especially during 
the first year or two of life, and the parents are turning to 
many sources to obtain knowledge concerning infant dietaries. 
This book fulfils the need for a manual written in simple 
language giving the facts necessary for intelligent rearing of 
the infant. The book is not intended to supplant the physician 
but rather to supplement his efforts. The feeding of thes baby, 
both breast and artificial, is clearly discussed. Digestive dis- 
turbances also receive attention. Other sections are concerned 
with hygiene, growth and development, diseases, emergencies 
and medicines. In this edition new material has been added 
on whole milk modifications, green vegetables, poor appetite, 
sunshine, the ultraviolet ray and rickets. The physician seeking 
for a manual to recommend to mothers that will aid them in 
carrying out his directions, teach them how to care for the well 
child, and serve as a source from which the answers to many 
simple questions may be obtained, will do well to suggest this 
book. 


pDER Urotocir. Herausgegeben von A. v. Lichtenberg, 
F. Voelcker, und H. Wildbolz. Band V: Spezielle Urologie. Teil 3: 
Erkrankungen der Harnleiter der Blase, Harnréhre, Samenblase, Prostata, 
des Hodens und Samenstranges und der Scheidenhaute Scrotum, Gyna- 
kologische Urologie. Bearbeitet von R. Bachrach, V. Blum, F. Colmers, 
E. Joseph, usw., usw. Paper. Price, 162 marks. Pp. 1134, with 347 
illustrations. Berlin: Julius Springer, 1928. 

This volume of the handbook of urology contains chapters 
on the special pathology and treatment of conditions concern- 
ing the ureters, urinary bladder, urethra, penis, seminal vesicles, 
prostate, testicles and their appendages. Again the scheme is 
followed of having the various chapters by authors who have 
shown a special predilection for the topics discussed. An 
interesting innovation is the addition of a chapter on gynecologic 
urology written by a gynecologist, W. Latzko of Vienna. This 
volume achieves the standard set by the preceding parts of 
this system. The pertinent world’s literature is not only com- 
pletely quoted but also made easily accessible by a satisfactory 
index. 


PHoToGRAPHS OF THE Funpus Ocutt. A Photographic Study of 
Normal and Pathological Changes Seen with the Ophthalmoscope. By 
Arthur J. Bedell, M.D., Attending Ophthalmologist, St. Peter’s Hospital. 
Leather. Price, $25. Pp. 317, with illustrations and plates. Philadel- 
phia: F. A. Davis Company, 1929. 

This is an atlas containing ninety-five plates, on which are 
324 single photographs and 272 stereophotographs of the back- 
ground of human eyes, photographed with the Nordenson fundus 
camera. The photographs are preceded by a foreword of 
twenty pages descriptive of ophthalmoscopy in general. The plates 
are grouped into fifteen main divisions, representing various 
forms of normal fundi, congenital anomalies, and pathologic 
conditions. Accompanying each photograph is a short descrip- 
tion of the case, giving the essential clinical details and pointing 
out the dominant features of the picture. The photographs are 
excellent. In many cases the single pictures give sufficient detail 
to allow clinical diagnosis. The stereophotographs, on the other 
hand, yield all of the detail that can be seen with the ordinary 
ophthalmoscope, plus depth perception which the ophthalmoscope 
lacks, but minus the actual color of the fundus. This is not a 
drawback, however, for after a little experience the observer 
subconsciously supplies the lacking colors to his mental image. 
Some of the plates call for special comment: the stereoscopic 


effect in plate 14 is so delicately graded that it appears as 
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though one were looking through a hole in a piece of black 
paper at a plastic relief of the fundus; pseudoneuritis, as depicted 
in plate 38, is excellent; number 2 on plate 63 shows the most 
wonderful pipe-stem artery that can be imagined; a cyst of 
the retina is depicted on number 3 of plate 83 so clearly that 
even a tyro could diagnose it. The remainder of the book is 
on a par with the photographs and justifies a special word of 
commendation for the publishers. The author has labored long 
and has produced an excellent piece of work of which he and 
American ophthalmology may well be proud. 


PATHOLOGISCH-ANATOMISCHE VERANDERUNGEN UBER DIE CONGENITALE 
SyPHILIS BEI] DEM FOETUS UND DEM NEUGEBORENEN KIND. Von Oluf 
Thomsen. Paper. Pp. 31, with illustrations, Copenhagen: Levin & 
Munksgaard, 1928. 

This is an atlas with nineteen plates and sixty figures in 
black and white, six roentgenograms of bones, twenty-eight 
illustrating the gross disease and the remainder the histologic 
changes due to congenital syphilis. It is accompanied with a 
good review from the literature of this subject and represents 
the author’s desire to make the results of his work more 
accessible. In 1912 his monograph was published in Danish 
and from that this atlas is an excerpt. His study was of the 
bodies of 223 syphilitic fetuses or infants, none of the latter 
more than 10 days old. There are no illustrations of the micro- 
scopic disease in the spleen or central nervous system. The 
lesions are familiar, and the illustrations superb. There is also 
a table of the frequency with which the different parts of the 
body were involved. 


RONTGENOLOGY: The Borderlands of the Normal and Early Pathological 
in the Skiagram. By Alban Kéhler, Prof. Dr. med., Wiesbaden. Trans- 
lated from the fifth German edition by Arthur Turnbull, M.A., B.Sc., 
M.B. Cloth. Price, $14. Pp. 556, with 324 illustrations. New York: 
William Wood & Company, 1928. 

Every now and then a new book on the roentgen ray is taken 
up for review with pleasant anticipation, perhaps because of 
favorable comment by others or through personal knowledge 
of a previous edition. In this instance the book is one which 
has proved its worth in another language. It has made a great 
reputation among roentgenologists, but as the text was in 
German its use has been limited to those able to read that 
language. The English edition gives access to the author’s 
great knowledge of diagnosis. Kohler is one of the leaders in 
the specialty of roentgenology. In his large experience he has 
accumulated many of the borderline cases that often prove 
troublesome, even to some roentgenologists whose work and 
experience have been considerable. The author presents the 
subject of roentgen interpretation from the somewhat unusual 
angle of “borderline” shadows, giving particular attention to the 
roentgenographic appearance of the beginning or the early 
stages of disease. Certain abnormal shadows which have fre- 
quently been interpreted as indicating a disease process are 
shown in this book to be nonpathologic. The numerous 
examples are illuminating. One notices with pleasure that the 
original book, which appeared in 1910, has been enlarged and 
amplified by additional text, illustrations and diagrams. A 
number of the line diagrams of the original work will be 
familiar to those who have made use of the German book. The 


author does not give space to advanced pathologic changes, but - 


on doubtful cases and debatable lesions he goes into great detail, 
which is of particular value. Among the latter are disputed 
conditions, such as Kohler’s disease of the scaphoid and disease 
of the second metatarsal bone. He quotes several who have 
differed with him in the etiology and pathology of these lesions. 
An extended bibliography is given. The book deserves a high 
rating and unquestionably is a valuable addition to English 
roentgen literature. 


THERAPEUTISCHES TASCHENBUCH DER HAUTKRANKHEITEN: Ubersicht- 
lich zusammengestellte therapeutische Vorschlage nach modernsten Auf- 
fassungen unter Beriicksichtigung der homédopathischen Erfahrungen an 
der Bier’schen Klinik. Von Dr. med. Lucke, Fascharzt fir Haut- und 
Harnleiden der chirurgischen Universitatsklinik, Berlin. Second edition. 
Cloth. Pp. 124. Berlin: Dr. Madaus & Co., 1928. 


This little volume, intended for dermatologists as well as 
general practitioners, contains an alphabetical list of cutaneous 
disorders with appropriate remedies. A physician with enough 
diagnostic ability to recognize even half of the diseases listed 
would not need the aid of the book. 
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Anotna Perctoris. By Harlow Brooks, M.D., Visiting Physician, 
City Hospital. Harper’s Medical Monographs, Cloth. Price, $2.50, 
Pp. 164. New York: Harper & Brothers, 1929. 


Syphilis, by Charles C. Dennie of Kansas City, Mo., was 
the first of the Harper's Medical Monographs. This is the 
second. Others now in preparation are Tuberculosis, by Allen 
K. Krause of Baltimore; Tumors of the Breast, by William K, 
White of New York; Care of Traumatic and Industrial Con- 
ditions, by Clay Ray Murray of New York; Asthma and Hay- 
Fever, by Robert A. Cook of New York; Diabetes Mellitus, by 
W. D. Sansum of Santa Barbara, Calif., and the Psychoneuroses, 
by Husten F. Riggs of Stockbridge, Mass., and Columbia Univer- 
sity. They have stiff covers, are about 5 by 7 inches, pocket 
size, and should interest not only physicians who commute but 
also those who select a few compact medical books for longer 
journeys. The type is attractive, comfortable reading and only 
one of a number of the familiar signs of excellent workmanship 
of this famous publishing company. The author of this volume 
is well known for his broad medical experience and interests 
and has been a frequent contributor to medical literature for 
many years. His description of angina pectoris is agreeable 
and engaging reading, partly by reason of numerous references 
to its history. The indirectness of frequent statements of his 
own opinions and observations by “the writer also believes” or 
“the author has observed,” although possibly in excellent taste, 
is nevertheless rather wearing. It is somewhat disturbing to 
learn that embolism of the coronary arteries is often the cause 
of angina pectoris, because by many authorities it is said to be 
uncommon or even rare. Statements that “coronary embolism 
is the manner of termination of most cases of angina pectoris” 
(p. 147) and “one coronary embolism is almost always followed 
by other attacks” (p. 37) leave the impression that perhaps the 
terms embolism and thrombosis have been used without much 
discrimination. There is no reference to the important part the 
thebesian veins may have in the development of a collateral 
circulation for the heart muscle (Wearn, J. T.: J. Exper. Med. 
47:273, 293 |[Feb.] 1928) when its normal blood supply is 
obstructed. There should be in this and other accounts of 
angina pectoris appropriate consideration of the sequences of 
low blood pressure so common after attacks that are accom- 
panied by injury of the myocardium. The impaired nutrition 
of various parts of the brain due to low blood pressure and to 
its violent onset sometimes causes incoordination of intentional 
or automatic action of isolated groups of muscles, speech diffi- 
culties and many other curious symptoms that deserve more 
attention than they have received. But the portrayal by Brooks 
of the symptoms of angina is exceptionally good and interwoven 
with the details of many interesting cases. Treatment also is 
well handled. In view of the prevailing enlightened and acquisi- 
tive interest in heart disease, this little volume will undoubtedly 
be given a cordial reception. 


Le CANCER PRIMITIF DU Poumon: Etude anatomo-clinique. Par René 
Huguenin, preparateur du laboratoire d’anatomie pathologique de la 
Faculté. Preface du P* G. Roussy. Paper. Price, 50 francs. Pp. 330, 
with 56 illustrations. Paris: Masson & Cie, 1928. 

The French pathologist Gustave Roussy has written a felici- 
tous preface for this clinico-anatomic study from his laboratories 
and the clinical work administered by Rist. It has its origin 
in a great many articles by the author alone, or with others, 
which have appeared in French journal§ in the last few years 
dealing with pulmonary cancer and other intrathoracic tumors. 
Its aims are the presentation of a practical classification of 
carcinoma of the lungs and of methods for recognizing the 
different varieties early enough to start treatment appropriate 
for each particular form. The apparent absolute increase in 
cancer of the lungs during the last few decades has caused wide 
comment. For example, during five year periods beginning with 
1896, the incidence in a total of 62,802 necropsies (twenty-five 
years) steadily increased as follows: 18, 40, 49, 67 and 108. 
Consequently this is a timely work. One of the remarkable 
peculiarities of pulmonary carcinoma is the great diversity of 
shape, size and grouping of the tumor cells. This has been 
noticed by several investigators, but there are many authorities 
in oncology who do not, as yet, fully appreciate or understand 
these variations. Huguenin’s description and illustration of 
these matters is one of the most valuable features of this 
scholarly treatise. One fifth of the work is devoted to symp- 
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tomatology, with many illustrations from roentgenograms. 
Careful reports of forty-six cases follow thorough discussion of 
pulmonary cancer under the traditional headings. It is from 
such works as this that the mastery of recognition and treatment 
of malignant neoplasms in the less accessible parts of the body 
has been slowly achieved, 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN, 
W. Kolle, R. Kraus und P. Uhlenhuth. Lieferung 25, Band V. Kalt- 
blitertuberkulose. Von Prof. Dr. E. Kiister. Lepra. Von Prof. Dr. 
J. Jadassohn. Chemotherapie der Tuberkulose und Lepra. Von Dr. 
Felix Klopstock. Die Gruppe der hamoglobinophilen Bakterien. Von 
Dr. W. Loewenthal und Dr. St. Zurukzoglu. Third edition. Paper. 
Price, 33 marks. Pp. 1037-1402, with illustrations. Jena: Gustav Fischer, 
1928. 


Herausgegeben von 


In a brief section on the tuberculosis of cold-blooded animals, 
Kiister lays stress on the occurrence of a closely connected 
series of acid-fast micro-organisms of graded pathogenicity, and 
considers mutation a definite possibility. Jadassohn contributes 
a scholarly article on leprosy, in which generally accepted views 
are conservatively stated. He does not, for example, believe 
that cultivation of the leprosy bacillus has been accomplished 
in any “practically useful” way, and fails to find any valid 
evidence of the modes and channels of transmission. Klopstock, 
in a separate paper, concludes that the chemotherapy of leprosy 
and tuberculosis is at present far from satisfactory. The hemo- 
globinophilic bacteria are dealt with in a long, but well arranged, 
article with an exhaustive bibliography. As in previous issues 
of the Handbuch, there are far too many typographic errors 
in the titles of papers in the English language. 


InjseEcTION TREATMENT OF INTERNAL HeMoRRHOIDS. By Marion C. 
Pruitt, M.D., L.R.C.P., F.R.C.S., Associate in Surgery, Medical Depart- 
ment, Emory University. Cloth. Price, $3. Pp. 137, with 9 illustra- 
tions. St. Louis: C. V. Mosby Company, 1929. 

This small volume consists, for the most part, of the author’s 
own experience with the injection of phenol (carbolic acid) 
solution in the treatment of internal hemorrhoids. The anatomy 
and pathology of hemorrhoids are reviewed briefly. Complete 
details of the injection treatment are given, and a number of 
objections to it are discussed. There are a larger number of 
recurrences than with the operative method. However, the 
injection may be done in the office, and although it is usually 
necessary to repeat it, there is little loss of time. Because relief 
often follows the first injection, the patient frequently fails to 
return, as he should do, if he desires to be cured. A number 
of complications may occur if one does not follow the strict 
limitations and technic of the injection treatment. No space is 
given in the book to methods of operation. The injection method 
of treating internal hemorrhoids is preferred by the author in 
the absence of a number of contraindications. It is of value 
especially in old or weak patients, since relief from symptoms 
may be accomplished with little systemic disturbance. 


Die STOFFWECHSELKRANKHEITEN IN DER PRAXIS. 
Friedrich Umber, Aerztlicher Direktor des 
Second edition. Cloth. Price, 6.50 marks. 
Lehmanns, 1929. 


Von Professor Dr. 
Krankenhaus Westend. 
Pp. 168. Munich: J. F. 


This short volume is given over mostly to a discussion of 
diabetes mellitus, and Umber’s wide experience in this field 
has enabled him to write an unusually thorough, although con- 
cise, summary of present knowledge of this disease. The author 
believes that true diabetes is a pancreatic disease, but that the 
extra-insular types of diabetes mellitus are possibly explicable 
on the basis of such a theory as Loewi’s glykamin concept. 
Synthalin is regarded as of limited value in treatment. In 
cases requiring large amounts of insulin, he has decreased the 
insulin dosage temporarily by partial substitution of synthalin, 
unless the use of the latter has been contraindicated by the 
side effects which this product frequently excites. In 5,000 
cases of diabetes mellitus, Umber has seen nine recoveries. He 
points out clearly the need for blood sugar determinations, 
especially in order to differentiate the extra-insular types of 
diabetes trom true diabetes. One wishes for a more complete 
discussion of these extra-insular types, especially that associated 
with hyperthyroidism. Other chapters are devoted to obesity, 
diabetes insipidus and gout, as well as to the kidney stone and 
amino-acid diatheses. The book is well organized and simply 
written. In spite of its brevity it contains many facts of 
practical value and presents the important theories concerning 
the diseases discussed, 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


ANIMAL ParasiTroLocy: With Special Reference to Man and Domesti- 
cated Animals. By Robert Hegner, Ph.D., Professor of Protozodlogy, 
the Johns Hopkins University, Francis M. Root, Ph.D., Associate Pro- 
fessor of Medical Entomology, the Johns Hopkins University, and Donald 
L. Augustine, Sc.D., Assistant Professor of Helminthology, Harvard Uni- 
versity. The Century Biological Series. Edited by Robert Hegner. 
Cloth. Price, $6.50. Pp. 731, with 280 illustrations. New York: Cen- 
tury Company, 1929. 


A magnificent presentation of parasitology, useful to any 
physician who realizes the increasing importance of this phase 
of man’s battle against minute enemies. 


THe NorMAL AND PATHOLOGICAL PuysioLoGy or Bone: Its Prop- 
Lems. By R. Leriche, professor de clinique chirurgicale a la Faculté 
de Strasbourg, and A. Policard, professor d’histologie a la Faculté de 
Lyon. Authorized English translation by Sherwood Moore, M.D., Pro- 
fessor of Radiology, Washington University School of Medicine, and 
J. Albert Key, M.D., Assistant Professor of Clinical Orthopedic Surgery, 
Washington University School of Medicine. Cloth. Prisny $5. Pp. 236, 
with 33 illustrations. St. Louis: C. V. Mosby Company, 1928. 


Monographic consideration of the changes that take pXce in 
bone under various conditions. 


MeEpIcAL INFORMATION IN SICKNESS AND HeAttH. By Philip Skrainka, 
M.D. With a foreword by W. A. Newman Dorland, A.M., ‘eA, 
F.A.C.S., Professor of Gynecology and Obstetrics and Head of the Depart- 
ment of Obstetrics in the Post-Graduate Medical School of Chicago. 
Leatherette. Price, $7.50. Pp. 577. New York: Coward-McCann, Inc., 
1929. 


A fairly sound home—medical—book resembling, however, in 
its make-up the kind of thing that used to be sold from door to 
door. 


InpIA IN 1927-28. By J. Coatman, Director of Public Information, 
Government of India. A statement prepared for presentation to Parlia- 
ment in accordance with the requirements of the 26th Section of the 
Government of India Act (5 & 6 Geo. V. Chap. 61). Boards. Price, 
$1.50. Pp. 461, with illustrations, Calcutta: Government of India, Cen- 
tral Publication Branch, 1928. 


A government report concerning social, economic and similar 
problems of India. 


Tue Facts or Mopvern Mepicine: A Simplified Statement of Estab- 
lished Knowledge on Medical Subjects, with Reference also to Certain 
Current Misconceptions. By Francis W. Palfrey, M.D., Instructor in 
Medicine and in Hygiene, Harvard University. Cloth. Price, $s. Pe. 
490, with 31 illustrations. New York: D. Appleton & Company, 1929. 


Well written but not especially interesting statements for 
the public on many health topics. 


SurGicat By Cecil P. G. Wakeley, F.R.C.S., F.R.S., 
Hunterian Professor, Royal College of Surgeons of England, and St. J. D. 
Buxton, M.B., R.C.S., Junior Surgeon and Junior Orthopedic 
Surgeon, King’s College Hospital. Cloth. Price, $12.50. Pp. 904, with 
392 illustrations. New York: William Wood & Company, 1929. 


Massive statement of pathologic conditions requiring surgical 
attention, 


InysECTION TREATMENT OF INTERNAL HEMORRHOIDS. 
Pruitt, M.D., L.R.C.P., S.F.R.C.S., Associate 
Department, Emory University. Cloth. Price, $3. 
trations. St. Louis: C. V. Mosby Company, 1929 


By Marion 
in Surgery, Medical 
Pp. 137, with 9 illus- 


Outline of methods used and possible results in a technic now 
popularized. 


Tue Tecunic or Locat Anestuesta. By Arthur E. Hertzler, A.M., 
M.D., Ph.D., Professor of Surgery in the University of Kansas. Fourth 
edition. Cloth. Price, $6. Pp. 284, with 146 illustrations. St. Louis: 
C. V. Mosby Company, 1928. 

New edition of a standard work by a surgeon who has given 
personal study to the problems. 


GynecoLtocica, Diacnosis. By Arthur Hale Curtis, Professor and 
Head of the Department of Gynecology, Northwestern University Medical 
School. Cloth. Pp. 136, with 98 illustrations, Philadelphia: W. B. 
Saunders Company, 1929. 


A monograph reflecting briefly and accurately current gyneco- 
logic diagnostic procedure. 
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Recent ApvANCES IN Psycnratry. By Henry Devine, O.B.E., M.D., 


B.S., Medical Superintendent Holloway Sanatorium, Virginia Water. 
Cloth. Price, $3.50. Pp. 340. Philadelphia: P. Blakiston’s Son & Com- 
pany, 1929. 


Another volume of the “recent advances” series presenting 
summarily current views of psychiatric problems. 


SuRGERY IN THE Tropics. By Sir Frank Powell Connor, D.S.O., 
F.R.C.S., Lt.-Colonel I.M.S. Cloth. Price, $3.50. Pp. 293, with 99 
illustrations. Philadelphia: P. Blakiston’s Son & Company, 1929. 

Consideration of the manner in which tropical diseases may 
bring about conditions requiring surgical control and the proper 
technic. 


GLEANINGS FROM GENERAL Practice. By 
F.R.F.P.S. Cloth. Price, $2.50. Pp. 
York: William Wood & Company, 1929. 

General views of a general practitioner on medical practice 
and on a variety of disorders. 


David Tindal, 
209, with 3 illustrations. 


M.D., 
New 


SANATORIUM ScHATzALP Davos, 1900-1928. 
Chefarzt Dr. Lucius Spengler (1858-1923). Paper. 
trations. 

A collection of essays in German on various subjects related 
to tuberculosis. 


Dem Andenken an 
Pp. 133, with 6 illus- 


AN pEN GRENZEN DER PsycHIATtTRIE. Von Oswald Bumke. 
Price, 4.20 marks. Pp. 86. Berlin: Julius Springer, 1929. 


An essay by a conservative on current trends in psychiatry. 


Paper. 


Los ESTADOS INTERSEXUALES EN LA ESPECIE HUMANA. Por G. Marafion. 
Cloth. Pp. 262, with 46 illustrations. Madrid: Javier Morata, 1929. 


On the states of homosexuality and intergrades. 


Ante-Natat Care: A Practical Handbook of Ante-Natal Care and of 
the Abnormalities Associated with Pregnancy. B . F. T. Haultain, 
O.B.E., M.C., B.A., Senior Assistant Obstetric Physician, Edinburgh 
Royal Maternity and Simpson Memorial Hospital, and E. Chalmers 
Fahmy, M.B., F.R.C.S., Assistant Obstetric Physician and Special Assis- 
tant to Ante-Natal Department, Edinburgh Royal Maternity and Simpson 
Memorial Hospital. With foreword by Professor R. W. Johnstone, C.B.E., 
M.A., M.D., Professor of Midwifery and Diseases of Women, University 
of Edinburgh. Cloth. Price, $2.25. Pp. 113, with 2 illustrations. New 
York: William Wood & Company, 1929. 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE MIT 


BeERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Heraus- 
gegeben von A. Bethe, G. v. Bergmann, G. Embden, und A. Ellinger. 
Band VIII, 2 Halfte: Energieumsatz. 2 Teil: Elektrische Energie. 


Lichtenergie. Bearbeitet von M. Cremer, W. Einthoven, M. Gildemeister, 
P. Hoffmann, usw., usw. Paper. Price, 42 marks. Pp. 657-1095, with 
207 illustrations. Berlin: J. Springer, 1928. 


PROCEEDINGS OF THE TartrRD PANn-PaciFic Science Concress, Toxyo, 
October 30th-November 11th, 1926. Volume I and Volume II. Held 
under the auspices of the National Research Council of Japan and through 
the generosity of the Imperial Japanese Government. Edited by the 
National Research Council of Japan. Cloth. Pp. 1220, with illustrations. 
Tokyo: National Research Council of Japan, 1928. 


Hanpsooxk or An&stuetics. By J. Stuart Ross, M.B., Ch.B., F.R.C.S.E., 
and H. P. Fairlie, M.D., Anesthetist to the Western Infirmary and the 
Royal Hospital for Sick Children, Glasgow. With an introduction by the 
late Hy. Alexis Thomson. Third edition. Cloth. Price, $3.25. Pp. 339, 
with 66 illustrations. New York: William Wood & Company, 1929. 


Report ON Fourtn INTERNATIONAL CONGRESS OF MILITARY MEDICINE 
AND PuHarmacy, Warsaw, Poland, May-June, 1927. By Commander 
William Seaman Bainbridge, M.C.-F., United States Naval Reserve. Cloth. 
Pp. 248, with illustrations. Menasha, Wis.: George Banta Publishing 
Company, 1929. 


Birtu, STILLBIRTH AND INFANT Statistics: 1925. 
Text and Text Tables. Department of Commerce, Bureau of the Census. 
Paper. Price, 15 cents. Pp. 76. Washington, D. C.: Supt of Doc., 
Government Printing Office, 1929. 


Part 2 


REGISTER OF THE COMMISSIONED AND WARRANT OFFICERS OF THE 
Unitep States Navy AND MARINE Corps. January 1, 1929. Paper. 
Price, $1. Pp. 560. Washington, D. C.: Supt. of Doc., Government 
Printing Office, 1929. 


Mortatity Statistics: 1925. 
ment of Commerce, 
Pp. 169. 
1929, 


Part 2. Text and Teat Tables. Depart- 
Bureau of the Census. Paper. Price, 25 cents. 
Washington, D. C.: Supt. of Doc., Government Printing Office, 


Hanpsook or Surcicat DiaGcnosis. By Clement E. Shattock, M.D., 
M.S., F.R.C.S., Surgeon to the Royal Free Hospital. Cloth. Price, $5.50. 
Pp. 678, with 78 illustrations. New York: William Wood & Company, 
1929, 


Tue InyjeEcTION TREATMENT OF HEMORRHOIDS. By Dr. Charles Conrad 
Miller. Cloth. Price, $2.25. Pp. 124, with 20 illustrations, Chicago: 
Modern Surgery Publications, 1929. 
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Injury Preventing Child Bearing 


(Vowels v. Missouri Pac. R. Co. (Mo.), 8 S. W. (2d) 7) 


The plaintiff sued for injuries sustained when struck by one 
of the defendant’s trains. Evidence was introduced tending to 
show that the plaintiff was 22 years old when she was injured 
and that prior to the injury she was physically normal and had 
borne two children without difficulty. By the accident, the 
femur was pushed through the socket cavity into the pelvis 
and over against the fifth lumbar vertebra, breaking off the 
lateral process of this vertebra, materially shortening and 
stiffening the limb, and causing a deflection of the back bone, 
which deflection will probably tend to increase. The bony 
structure of the pelvis was so dislocated and fractured that, 
according to medical testimony, the plaintiff would not survive 
the delivery of a child, except through a cesarean operation or 
by crushing the head of the child so it would pass through the 
deformed pelvis. The medical evidence tended to show also 
that the pelvis never could be restored to its natural, normal 
form and position. At the time of the trial the plaintiff had 
lost about 38 pounds in weight and was weak, lame, suffer- 
ing pain and unable to perform her household work. From a 
verdict of the trial court awarding the plaintiff $17,500, the 
defendant appealed to the supreme court of Missouri, urging, 
among other objections, that the court erred in refusing to 
grant the defendant a new trial because of the excessiveness of 
the verdict. The supreme court, however, affirmed the verdict 
of the trial court and thought there was no merit in this par- 
ticular objection as to the excessiveness of the award. 


A City Liability for a Polluted Water Supply 
(Wiesner v. City of Albany (N. Y.), 229 N. Y. S. 622) 


On April 28, 1924, the plaintiff, while residing in Albany, 
N. Y., contracted typhoid. Thereafter he sued the city of 
Albany to recover damages, on the ground that he contracted 
the disease through the unwholesomeness of the water furnished 
by the city and that the unwholesomeness of that water was 
due to the negligence of those in charge of the water system. 
In the supreme court, Albany County, a verdict was granted in 
his favor, and the defendant appealed to the supreme court, 
appellate division, third department. The record showed that 
on nearly every day between April 7 and 23, colon bacilli were 
found in increasing numbers in the water supply, indicating 
some definite source of pollution, not eliminated by the city 
filtration system. There was at this time a sudden increase in 
gastro-intestinal diseases in the city. The plaintiff claimed 
that the officers in charge of the water department failed to 
purify the water, and although they had notice of the existing 
danger they failed to give warning. There was evidence to 
show that the water supply, after filtration and chlorination, 
had been contaminated by leakage into a conduit, twenty years or 
more old. The walls of this conduit had become rusted and 
broken, so that there were holes in it, of which the city had 
notice. During the early part of April the Hudson River 
overflowed its banks, causing polluted water to enter into the 
Erie Canal, underneath which this conduit ran. The water 
flowed through the conduit by gravity, “so there was no internal 
pressure,” and the holes permitted external water to seep into 
the conduit. No preventive measures were taken until an epi- 
demic of typhoid had broken out. 

It was incumbent on the plaintiff, said the supreme court, to 
identify the origin of his disease with the water polluted through 
the negligence of the defendant. Owing to the fact that many 
people are immune and that typhoid germs are microscopic, 
the method of infection cannot be determined by direct proof; 
evidence of the source of infection must be circumstantial. To 
insist that the plaintiff must establish by positive proof that 
the infection came from the city water would be to require an 
impossibility. It is sufficient if it is shown by the best evidence 
available that the bacilli were introduced into his system by 
means of the city water, so that the jury may by reasonable 
inference reach a conclusion to that effect. The plaintiff gave 
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proof excluding other sources of infection. Counsel for the 
defendant, in argument, suggested that there were other possible 
sources, but there was not sufficient proof on the part of the 
defendant of the presence of such sources or of the probability 
that they intervened to cause the plaintiff's illness. The epidemic 
existing at the time of the plaintiff's illness included a large 
number of cases and would under the circumstances shown 
indicate a common origin. The case presented a fair question 
of fact for the jury. The evidence supported and justified the 
verdict that those performing duties closely related to the public 
health were negligent in failing to exercise reasonable and com- 
mensurate care in providing wholesome water. The judgment 
of the court below in favor of the plaintiff was therefore 
affirmed. 


Slander of Physician 
(Amick v. Montross (Iowa), 220 N. W. 51) 


The plaintiff, a licensed physician, sued the defendant for 
slander. He alleged, among other things, that the defendant 
maliciously and untruthfully said to Dr. M. in the presence of 
Dr. S., “I heard Doc A. was drunk that night and wasn’t able 
to go, was the reason you were called.” This statement was 
made, the plaintiff asserted, in connection with a confinement 
case, for the purpose of injuring his business and reputation. 
On motion of the defendant, the statement was withdrawn from 
consideration by the jury, on the theory that it was not action- 
able per se (that is, in and of itself and without proof of actual 
damage) and that on the entire record there was nothing, so 
far as this charge was concerned, to be submitted to the jury. 
From a decision in the trial court, the plaintiff appealed to the 
supreme court of Iowa. He contended that the language stated 
was actionable per se, because it charged him with drunken- 
ness, and drunkenness was a crime, and also because the 
language was prejudicial to him in his profession. The supreme 
court concluded that, under the laws of Iowa, drunkenness was 
not such a crime as would make an allegation of drunkenness 
against a person actionable per se. The court held, however, 
that the language used by the defendant was prejudicial to the 
plaintiff in his profession and for that reason was actionable 
per se. It is true, said the court, that the language used does 
not charge the plaintiff with any lack of professional knowledge 
or skill, or misconduct in the plaintiff's professional capacity, 
or any impropriety in treatment. It does charge, however, in 
substance, that at a time when a doctor was needed the plaintiff 
was drunk and unable to render medical service and attention. 
Said the court: 

A lawyer, a banker, a merchant, and men engaged in many other occu- 
pations, have regular business hours. A _ physician’s occupation differs 
therefrom. Sickness and accidents occur at any hour of the day or night. 
The emergency may happen at any minute, when the services of a doctor 
will be needed. The doctor is engaged in the practice of his profession 
every hour of the day. To say of a physician, in substance, that he was 
drunk and unable to attend upon a call, reflects upon his professional 
character. One would not be likely to call a doctor in case of sickness, 
accident or emergency if there were any probable cause for believing 
that he would be found in a state of drunkenness. Such a charge 


“necessarily must, or presumably will as its matural and proximate con- 
sequence, occasion him pecuniary loss.”’ 


The supreme court held, therefore, that as there was sufficient 
evidence to prove the making of the statement complained of, 
the trial court was in error in withdrawing it from the jury. 

The defendant pleaded in mitigation of damages the general 
bad reputation of the plaintiff, as a physician, surgeon and 
doctor in the town of M and vicinity. Over the 
plaintiff's objection, he was allowed to introduce evidence to 
support this plea. The plaintiff, on appeal, contended that this 
was error, because the language complained of was uttered by 
the defendant at N and the evidence adduced 
by the defendant should have been limited to evidence of the 
plaintiff's general reputation in that community. It appeared, 
however, that the distance between the two communities was 
only eight miles. The evidence received, said the court, was 
in exact conformity with the defendant’s plea of mitigation and 
was properly admitted. 

Because the trial court withdrew from the jury that count in 
the plaintiff's complaint based on the charge of drunkenness, 
the judgment of the court below was reversed and the cause 
remanded. 
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Regulation of Conferring of Degrees 


(State Board of Medical Examiners of New Jersey v. College of Mecca 
of Chiropractic, Inc. (N. J.), 142 Ati. 409) 


The College of Mecca of Chiropractic, Inc., was convicted 
of violating an act (P. L. 1924, page 395) entitled “An act for 
the licensing of schools and colleges conducted for the purpose 
of training or qualifying students to practice medicine, surgery 
or any other method for the treatment of disease or any abnor- 
mal physical condition.” The college thereupon sought a review 
of the case by the supreme court of New Jersey. The act 
provided that no school or college should be conducted in New 
Jersey to train or qualify its students to practice medicine or 
surgery or any branch thereof, or any method for the treatment 
of disease or any abnormal physical condition, without first 
securing from the state board of medical examiners a license 
authorizing it so to do. The act provided further that the 
board should issue its license to every school or college applying 
therefor which complied in all respects with the requirements 
adopted by the state board of medical examiners for class A 
medical colleges, in force when the application is filed. The 
College of Mecca of Chiropractic, Inc., was organized in Dela- 
ware in 1916 and filed its certificate of authorization in New 
Jersey in 1919. It conducted its business in New Jersey before 
the passage of the act cited. On behalf of the college it was 
contended that prosecution under the act would not lie until the 
state board of medical examiners formally adopted requirements 
for a class A medical college. The secretary of the board of 
medical examiners testified that he knew of no resolution of the 
board fixing such requirements, but that the grading accepted 
by the board is the one promulgated by “the committee of 
education of the American Medical Association.” The statute, 
the college contended, was an unreasonable and arbitrary regu- 
lation so far as it related to the licensing of chiropractors, since 
it demanded that a college for the education and training of 
chiropractic students should teach all branches of medical prac- 
tice, whereas the legislature has provided for the licensing of 
chiropractors without requiring of them a knowledge of all 
such branches. This last argument, said the court, should 
properly be addressed to the legislature, not to the courts. 
Where that which the law directs to be done is within the sphere 
of legislation and the terms used clearly express the legislative 
intent, all reasoning based on the supposed inconvenience or 
even the absurdity of the result is out of place. The court 
adopted the language of the attorney general’s brief and said: 

The act of 1924, page 395, seeks to establish an educational standard 
for those schools or colleges proposing to train and quality students to 
practice medicine and surgery or any branch thereof. The act, therefore, 
directly affects the qualifications and fitness of those who treat any physical 
ailment, regardless of the method advocated or used. This applies to 
those who practice chiropractic. They should be required to meet the 
educational standard adopted by the legislature, and thus protect the 


public from incompetent and unfit persons in the use of this particular 
method of treatment. 


The act complained of is just and reasonable and does not 
prohibit the school from conducting its business in New Jersey. 
It merely defines the conditions under which the school may do 
so. It was within the power of the legislature to do this, and 
the act does not offend against any constitutional provision, 
The judgment of the court below was therefore affirmed. 


Autopsies Under a Workmen’s Compensation Act 
(Taylor's Case (Maine), 142 A. 730) 


The petitioner, Mamie Taylor, brought this proceeding under 
the workmen’s compensation act of Maine, to recover for the 
death of her husband, which she claimed was due to a strain 
from liiting a heavy slab. From a decree of the lower court 
affirming a decision of the industrial accident commission grant- 
ing compensation, the insurer appealed to the supreme judicial 
court. The insurer contended that the petitioner, by refusing to 
permit an autopsy, prevented it from obtaining definite evidence 
as to the cause of death, and that the petitioner’s refusal was 
similar in principle to an unreasonable refusal to submit to 
proper medical and surgical treatment and therefore prevented 
the award of compensation. The court, however, held otherwise. 
The workmen’s compensation act of Maine makes no provision 
for autopsies; there was no evidence showing whether her 
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refusal was reasonable or unreasonable; and the situation was 
not the same in principle as the case in which there was an 
unreasonable refusal to submit to medical or surgical treatment. 
Dr. P., who attended the deceased employee, testified that the 
death was caused by pulmonary embolism and that in his opinion 
the strain caused from lifting the slab was a material factor 
in producing the embolism. Dr. R., called as an expert for the 
insurer, testified that an embolism would have been disclosed 
by an autopsy and that without an autopsy the cause of déath 
could not be determined, but he testified further that an embolism 
could possibly be formed by heavy lifting. The court thought 
that the finding of the commissioner that there was a connec- 
tion between the heavy lifting and the death was based on 
competent evidence, and the appeal of the insurer was dismissed. 


A Roentgen-Ray Burn; Res Ipsa Loquitur 
(Lewis v. Casenburg (Tenn.), 7 S. W. (2d) 808) 


The defendant, Casenburg, administered 161 roentgen-ray 
treatments to a Mrs. Lewis, extending over a period of six 
years. After the last treatment a third degree burn appeared 
on her abdomen, covering a space of 7 by 9 inches and slough- 
ing off “practically to the lining of the intestine.” Mrs, Lewis 
died, but whether from the effects of the burn or from some 
other cause the record does not show. Her administrator sued 
to recover damages for the injury done by the burn. The trial 
court directed a verdict for the defendant. The court of appeals, 
however, reversed the judgment of the trial court and remanded 
the case for a new trial. Thereupon the defendant petitioned 
the supreme court of Tennessee for a writ of certiorari in order 
to obtain a review of the case by the court. Practically all of 
the experts testified that idiosyncrasy usually manifests itself 
after the first treatment and occasionally after the second, but 
none of them had ever seen a case after the third treatment. 
The supreme court, therefore, concurred in the opinion of the 
court of appeals that the burn in this case could not have 
resulted from an idiosyncrasy. 

There was evidence to show that the defendant did not uncover 
and examine the area to be treated on the occasion when the 
burn was inflicted. Concerning this, one of the expert witnesses 
said : 

Just because a patient has stood a certain amount of roentgen-ray ther- 
apy on previous occasions is no criterion by which the doctor can be 


guided as to future treatments. he area to be exposed ought 
always to be examined before exposure is given. 


The occurrence of a roentgen-ray burn, even after 160 treat- 
ments had been safely given, would indicate, this witness testi- 
fied, 


that before the last exposure was given there was a definite indication 
upon the surface of the skin which even to the semi-trained eye would 
indicate that he was treading on dangerous ground, or, second, that there 
was some mistake of the technic, or some error of judgment in giving 
the amount of the exposure that was given at that time, which was suffi- 
cient in itself to cause a roentgen-ray burn of the severity as described. 


The supreme court concurred in the opinion of the court of 
appeals that under the doctrine of res ipsa loquitur there was 
sufficient evidence to a this case to the jury. The supreme 
court quoted 20 R. C. L. 187: 

More precisely, the doctrine res ipsa loquitur asserts that, whenever a 
thing which produced an injury is shown to have been under the control 
and management of the defendant, and the occurrence is such as in the 
ordinary course of events does not happen if due care has been exercised, 
the fact of injury itself will be deemed to afford sufficient evidence to 
support a recovery, in the absence of any explanation by the defendant 
tending to show that the injury was not due to his want of care. 


The reason generally assigned for rejecting the doctrine of 
res ipsa loquitur in a case such as that before the court is that 
it does not take into account the idiosyncrasy of the patient, 
which is occasionally responsible for the burn. In this case the 
conclusion seemed inevitable that the burn could not have 
resulted from an idiosyncrasy. Res ipsa loquitur means merely 
that the facts warrant the inference of negligence, not that they 
compel such an inference. They furnish circumstantial evidence 
of negligence where direct evidence may be lacking, but such 
circumstantial evidence is to be weighed, not necessarily to be 
accepted as sufficient. It calls for explanation or rebuttal but 
does not necessarily require it. It makes a case to be decided 
by the jury but does not forestall the verdict. When all the 
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evidence is in, it is for the jury to determine whether the pre- 
ponderance is with the plaintiff. 

The action of the court of appeals in reversing and remanding 


the case for a new trial was correct, and the petition for the 
defendant for a writ of certiorari was therefore denied. 


Society Proceedings 


COMING MEETINGS 

American Bronchoscopic Society, San Francisco, July 6. Dr. L. H. Clerf, 
128 South 10th Street, Philadelphia, Secretary. 

American Dermatological Association, San Francisco, July 1-3. Dr. C. 
Guy Lane, 416 Marlborough Street, Boston, Secretary. 

American Federation of Organizations for the Hard of Hearing, Cleveland, 

une 24-27. Miss Betty C. Wright, 1601 Thirty-Fifth Street, N. W., 
Washington, D. C., Secretary. aia 

Gynecolo ical Society, Ol oint Comfort, Va., ay 20-22, 

ye dE. coon ne, 133 South 36th Street, Philadelphia, Secretary. 

American Hospital Association, Atlantic City, June 17-21. Dr. Bert W. 
Caldwell, 18 East Division Street, Chicago, Executive Secretary. 

American Laryngological Association, Atlantic City, May 20-23. Dr. 
George M. Coates, 1721 Pine Street, Philadelphia, Secretary. 

American Laryneniogical, Rhinological and Otological Society, San Fran- 
cisco, July 4 Dr. R. L. Loughran, 33 E. 63d Street, New York, Sec’y. 

American ~Motee sc! Association, Atlantic City, May 27-29. Dr. Henry 
A. Riley, 870 Madison Avenue, New York, Secretary. 

American ” Ophthalmological Society, Hot Springs, Va., June 10-12. Dr. 
mory Hill, 501 East Franklin Street, Richmond, Va., Secretary. 
American Otological Society, Atlantic City, May 22-24. Dr. Thomas J. 

Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, St. Louis, May 20-22. Dr. H. C. Carpenter, 
1805 Spruce Street, Philadelphia, Secretary. 

American Proctologic Society, Detroit, May 13-15. Dr. Walter A. 
Fansler, LaSalle Building, Minneapolis, Secretary. 

American Psychiatric Association, Atlanta, Ga., May, 14-17. Dr. C. O. 
Cheney, Hudson River State Hospital, Poughkeepsie, N. Y., Secretary. 

American Association, Atlanta, Ga., May 17. Dr. 
Martin W. Peck, 520 Commonwealth Avenue, Boston, Secretary. 

American Urological Association, Seattle, July 1-3. Dr. Alexander 
Randall, Medical Arts Building, Philadelpha, Deoretery. 

Conference of State and Health of North America 
Washington, D. C., -J Dr. A. J. Chesley, State Board of 
Health, St. Paul, Minn., 

Conference of State and Territorial — Officers with the Public Health 

ervice, Washington, D. C., 

Connecticut State Medical May 22-23. Dr. C. W. 
Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

Idaho State Medical Association, Lewiston, July 5-6. Dr. J. N. Davis, 


imberly, Secretary. 
Illinois State Medical Society, Peoria, May 21-23. Dr. Harold M. Camp,’ 
Lahl Building, Monmouth, Secretary. . 
Maine Medical Association, Poland Springs, June 17-19. Dr. B. L. 
Bryant, 265 Hammond Street, Bangor, g am 


Massachusetts Medical Society, Boston, June 10- 12. Dr. Walter L. 
Burrage, 182 Walnut Street., Brookline, Secretary. 
Minnesota State Medical Association, St. Paul, May 13-15. Dr. E. A. 
Meyerding, 11 W. Summit Avenue, St. Paul, Secretary. 
Mississippi State Medical Association, Gulfport, May 14-16. Dr. T. M. 
ye, Box 295, Clarksdale, Miss., Secretar 
Missouri State Medical Association, Springfield, May 13-16. Dr. E. J. 
oodwin, 1023 Missouri Building, St. Louis, Secretary. 
National Tuberculosis Association, Atlantic City, May 27-30. Dr. C. J. 
Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 
Nebraska State Medical Association, Omaha, May 14-16. Dr. R. B. 
ams, Center McKinley Building, Lincoln, Secretary. 
New Hampshire Medical Society, Manchester, May 28-29. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 
New Jersey, rere Society of, Atlantic City, Fag 12-15. De. J. B. 


Morrison, 66 Milford Avenue, Newark, Secre 

i? Mexico Medical Society, Taos, June 12- < Dr. L. B. Cohenour, 

9 West Central Avenue, Albuquerque, Secretary. 

nn York, Medical meer of the State of, Utica, June 3-6. Dr. D. S. 
Dougherty, 2 East 103d Street, New York, Secretary. 

New York State po vlad of Public Health Laboratories, Utica, June 3. 
Ir. M. B. Kirkbride, New Scotland Avenue, Albany, ia 

North Dakota State Medical Association, Fargo, June 6-7. 
Lamont, San Haven, Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 27-29. Dr. 
a hompson, Barnes Building, Muskogee, Secretary. 

Oregon State Medical Society, La Grande, May 16-18. Dr. F. D. 
Stricker, Medical Arts Building, Portland, Secretary. 

Pacific Coast Oto-Ophthalmological Society, Salt Lake City, July 1-3. 
Dr. Walter F. Hoffman, 817 Summit Avenue, Seattle, Secretary. 


Rhode Island Medical Society, Providence, June 6. Dr. J. W. Leech, 
369 Broad Street, Providence, Secretary. 
Society of Neurological Surgeons, Montreal, Canada, June 3-5. Dr. 


Francis C. Grant, South 36th Street, Philadelphia, Secretary. 
Texas, State Medical Association of, Brownsville, May 21-23. Dr. 
olman Taylor, Medical Arts Building, Fort Worth, Secretary. 
Utah State Medical Association, Salt Lake City, July 1-3. Dr. M. M. 
Critchlow, Boston Building, Salt Lake City, Secretary. 
Western Branch of the American Urological Association, Vancouver, B. C., 
July 5. Dr. W. E. Stevens, Flood Building, San Francisco, Secretary. 
West Virginia State Medical Association, Martinsburg, May 21-23. Mr. 
Joe W. Savage, 303 Professional Building, Charleston, Executive Sec'y, 
Earl Whedon, 


Wenning State Medical Society, Casper, June 24-25. Dr. 
Sheridan, Secretary. 
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American J. Medical Sciences, Philadelphia 
177: 309-460 (March) 1929 
*Value of Phenylhydrazine in Treatment of Polycythemia Vera. 

Hurwitz and J. Levitin, San Francisco.—p. 309. 
Efficiency of Mechanical Factors of Respiration. W. S. Lemon, Minne- 

apolis.—p. 319. 

Ultimate Prognosis in Hay-Fever. F. M. Rackemann, Boston.—p, 333. 
*Departure from Usual Methods in Treating Obesity. F. A. Evans and 

J. M. Strang, Pittsburgh.—p. 339. 
*Chronic Pentosuria and Migraine. J. I. Margolis, New York.—p. 348. 
Biliary Tract Disease: I1. Study of Important Microscopic Elements 

in Bile. E. Hollander, New York.—p. 371. 

Id.: Il. Diagnostic Value of Colorimeter for Meltzer-Lyon Test. 
ollander, New York.—p. 377. 
Relation of Gallbladder Emptying to Ingestion of Fats: II. D. N. 

Silverman, W. Denis and H. L. Weinberger, New Orleans.—p. 384. 
*Cardiospasm with Special Reference to Etiology. H. W. Soper and 

L. D. Cassidy, St. Louis.—p. 386. 

Effect of Irritation of Colon on Emptying Time of Stomach. R. T. 

Monroe and E. S. Emery, Jr., Boston.—p. 389 
"Roentgen Study of Group of Long Distance Runners: Effects of Exer- 

cise on Size of Heart. J. T. Farrell, Jr., Philadelphia; P. C. Langan, 

Akron, Ohio, and B. Gordon, Philadelphia.—p. 394. 

*Liver Extract in Treatment of Hypertension. T. L. Althausen, W. J. 

Kerr and T. C. Burnett, San Francisco.—p. 398. 
High Carbohydrate Diets in Diabetes Mellitus. R. Richardson, Phila- 

delphia.—p. 426. 

Value of Phenylhydrazine in Treatment of Poly- 
cythemia Vera.—Hurwitz and Levitin report ome case in 
which phenylhydrazine hydrochloride produced definite clinical 
improvement. They assert that the drug is worthy of being 
given a trial if the dangers of its use are kept in mind. Guided 
by frequent counts of the red and white blood corpuscles and 
by estimations of the serum bilirubin, one may give phenyl- 
hydrazine without danger to the patient. It is wise to stop its 
administration before the red blood count reaches a normal 
level because its action continues after it has been withdrawn. 
The hemolytic crisis observed may be avoided if additional 
safeguards are used. Because of the great difference in the 
response of patients to varying amounts of the drug, quantitative 
determinations of the serum bilirubin and frequent leukocyte 
counts should be made. A marked rise in the amount of serum 
bilirubin means excessive blood destruction, whereas a rising 
leukocyte count probably indicates great destruction of liver 
cells. Phenylhydrazine is no exception to the general observa- 
tion that the various measures used in the treatment of poly- 
cythemia vera are transitory and the effect produced purely 
palliative. General experience seems to show that no matter 
what therapeutic measure is adopted there is a tendency for 
the red blood cell count to rise and for the subjective symptoms 
to return. 


Departure from Usual Methods of Treating Obesity. 
—Instead of cautiously reducing the diets of the obese to 14 or 
15 calories per kilogram with resulting weight losses of from 
6 to 8 pounds (2.7 to 3.6 Kg.) a month, Evans and Strang 
gave them half as many calories, say from 6 to 8 per kilogram, 
and obtained a more rapid reduction. The method used has 
been to calculate the correct diet for the ideal weight, or what- 
ever weight is desired. Contrary to the method used in diabetes, 
more than enough protein has been given to keep the patient 
in nitrogen equilibrium—1l Gm. of protein per kilogram— 
because in the treatment of obesity the specific dynamic action 
of protein probably is desirable. With 1 Gm. of protein per 
kilogram, enough carbohydrate and fat were calculated to give 
25 calories per kilogram, the carbohydrate and fat being dis- 
tributed in such proportion that the ketogenic-antiketogenic 


S. H. 


CURRENT MEDICAL LITERATURE 


1629 


ratio was 1.5 to 1. When the figures had been obtained for 
protein, fat and carbohydrate, the menu was made up to fit the 
figures for protein and carbohydrate, and as much of the fat 
as possible was omitted, while allowing the patient the desired 
amount of protein. For instance, in one case the menu con- 
tained: protein, 60 Gm. (240 calories); carbohydrate, 45 Gm. 
(180 calories) ; fat, 29 Gm. (261 calories). The patient weighed 
176 pounds (80 Kg.). She was, therefore, in this diet, getting 
8.5 calories per kilogram. Assuming that she needed not 
25 calories, as calculated in her reduction ciet, but 30 calories 
per kilogram to maintain her weight, there was a deficit of 21.5 
calories per kilogram. She was therefore getting in the diet 
given 1,720 calories a day less than she needed to maintain 
her weight. If these calories were supplied from her own fat 
she was using 185 Gm. of fat, which is equivalent to 212 Gm. 
of her own fatty tissue each day, or 1,500 Gm. a week. She 
might be expected to lose, therefore, not from 6 to 8, but from 
12 to 14 pounds (5.4 to 6.4 Kg.) a month. The possibility of 
the development of acidosis on this diet does not appear to be 
great. More radical reduction with higher theoretical ketogenic- 
antiketogenic ratios has been used in many cases with nothing 
but the most gratifying results) One hundred and eleven 
patients so treated and here reported lost weight rapidly. They 
were not hungry.. They were cheerful. Headaches were 
relieved and elevated systolic blood pressures were reduced. 
Minor disorders of different kinds showed improvement. A 
sense of well being while on the diet, which was often as low 
as 600 calories, was obtained; this was in sharp contrast to the 
irritability and cachexia seen with more generous diets not 
carefully planned on metabolic principles. “Endocrine obesity” 
yields to dietary measures as well as obesity of the alimentary 
type. Endocrine products are therefore not indicated in the 
treatment of this symptom in these patients. Most of the 
menstrual disorders so common in the obese are corrected by 
proper diet alone. 


Chronic Pentosuria and Migraine.—Margolis concludes 
that from the present available evidence, chronic pentosuria 
should be classified as a distinct clinical entity, rather than as 
a harmless anomaly, as it is currently believed to be. Several 
cases of acquired chronic pentosuria are on record. It is fre- 
quently linked with migraine and a so-called vagotonic con- 
stitution. In a few instances, it has behaved clinically like 
other allergic diseases. In the classification of the pentosurias, 
a toxic type due to the ingestion of opium derivatives and 
possibly amidopyrine should be included. Amidopyrine markedly 
increased the output of the urinary pentose in the author's case. 
Opium derivatives may have a similar effect. On one occasion 
in the case cited by Margolis in the course of a series of non- 
specific protein injections, the patient’s symptoms were tem- 
porarily relieved, and there was a marked diminution of the 
pentosuria during that period. Continuance of this treatment, 
however, was without success to date. 


Cardiospasm with Special Reference to Etiology.— 
Of sixty cases of cardiospasm studied by Soper and Cassidy, 
twenty-nine showed pathologic conditions in other organs. It 
appears that the nervous mechanism that controls the cardia 
may be disturbed by a large variety of pathologic conditions. 
The more closely the authors studied their cases and searched 
for disease elsewhere, the more rarely was the diagnosis of 
idiopathic cardiospasm made. Surgery is rarely if ever indi- 
cated. The spasm yields readily to dilation by either pneumatic 
or hydrostatic rubber balloon dilators. 

Effects of Exercise on Size of Heart.—A _ roentgeno- 
graphic study of a group of long distance runners was made 
by Farrell et al. to determine the effect of prolonged effort on 
the heart, lungs, bones and blood vessels. The lungs were found 
to be essentially normal. The bones, except for certain oste- 
arthritic changes, were normal. The blood vessels were visual- 
ized only in the older runners. In thirteen runners, the hearts 
appeared to be definitely smaller than normal; in five runners 
the hearts were within normal limits, and in five instances 
the hearts, according to the predicted diameters, showed an 
increase in size. According to the so-called cardiothoracic 
ratio, only one heart was increased in size. The data as a 
whole suggest that the immediate effects of long distance run- 
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ning are inconsequential, since all of the changes noted may be 
found in persons of similar ages without symptoms. 


Liver Extract in Treatment of Hypertension.—An 
experience with twenty-nine cases has convinced Althausen et al. 
that treatment of hypertension with liver extract brings about 
a considerable lowering of the blood pressure and affords com- 
plete or marked symptomatic relief in a majority of cases. 
Cases of hypertension known to have lasted less than two 
years, without marked arteriosclerosis, and not showing any 
fixation of specific gravity in the Mosenthal test, offer the best 
prognosis. 


American J. Public Health, New York 
19: 257-358 (March) 1929 
Age Distribution in Milk-Borne Outbreaks of a Fever and Diph- 
theria. E. S. Godfrey, Jr., Albany, N. Y.—p. 
Tuberculous Worker and Placement in Aeon gg 
Chicago. —p. 265. 
Tuberculosis in Racial Types: 


C. W. Bergquist, 

Mexicans. B. Goldberg, Chicago.—p. 274. 

Health Demonstrations. G. C. Ruhland, Syracuse, N. Y.—p. 287 

Modified Iodine Pentoxide Method for Determination of Carbon 
Monoxide in Air and Blood. M. J. Martinek and W. C. Marti, 
Chicago.—p. 293. 


Annals of Internal Medicine, Ann Arbor, Mich. 
2: 875-999 (March) 1929 


Epidemic of Undulant Fever with Study of Associated Milk Supply. 
M. E. Farbar, Richmond, Ind., and F. P. Mathews, Lafayette, Ind. 
—p. 875. 

*Primary Multiple Myeloma with Bence-Jones Protein in Pleural Effusion. 

E. Marcovici, New York.—p. 881. 
*Endocarditis Following Septic Abortion: 
C. H. Fortune, Ann Arbor, 
H. M. 


Subacute Bacterial Endocarditis. 
Mich.—p. 912. 


*Familial Glycosuria. Bowcock, Atlanta, Ga.—p. 923. 


*Atrophic Cirrhosis of Liver in Relationship to Syphilis. D. M. LeDuc, 
Ann Arbor, Mich.—p. 932. 
Focal Calcification of Heart Muscle: Case. V. D. King, Memphis, Tenn. 


—p. 936. 
distes Lymphaticus. H. M. Ray, Pittsburgh.—p. 941. 
Cardiovascular Anomaly: Two Cases. N. W. Philpott, Chicago.—p. 948. 
Complete Transposition of Viscera with fee he and Roent- 
gen Studies: Case. A. E. Parsonnet, Newark, N. J.—p. 963. 


Primary Multiple Myeloma with tie Protein 
in Pleural Effusion.—In the case reported by Marcovici the 
ribs alone were affected. The destruction of the ribs led to a 
pleural effusion. The pleural fluid contained Bence-Jones pro- 
~ tein. The blood serum and the urine contained also Bence- 
Jones protein, the urine only toward the end of the patient's 
life. The roentgen examination helped to make the early diag- 
nosis, when the other symptoms were not evident. The hemato- 
logic observations were: normal hemoglobin and red cell count ; 
a normal leukocyte count in the fever free period; a slight 
leukocytosis with the accumulation of the pleural fluid; an 
increase in the percentage of the eosinophils (to 5 per cent) 
and of the basophils (to 4 per cent); the appearance of neu- 
trophil myelocytes (up to 6 per cent), and a polymorphonuclear 
leukocytosis with the pleural complication. A recurrent type 
of fever had been present since the appearance of the lung 
complication, with a temporary pericostal inflammation over 
both trochanters and the big toes, paresthesia of the upper 
extremities and a progressive cachexia. The duration of the 
disease since the first symptoms has been a little more than 
one year. The therapeutic measures used in this case were of 
no value. 


Endocarditis Following Septic Abortion: Subacute 
Bacterial Endocarditis.—Three cases of bacterial endocar- 
ditis resulting from uterine infection following abortion are 
presented by Fortune. Attention is called to the well estab- 
lished fact that an acute endocarditis is a frequent and serious 
complication of puerperal sepsis. One of the cases presented 
is illustrative of this type of cardiac disease. The other cases 
illustrate the fact that subacute, as well as acute, bacterial 
endocarditis may be a complication of infection following abor- 
tion. In these instances the cardiac condition dominated the 
clinical picture. 

Familial Glycosuria.—A family is reported on by Bow- 
cock, eighteen members of which (representing 58 per cent of 
the members studied ) displayed the presence of a reducing 
substance in the urine in the absence of other symptoms of 
diabetes. Glycosuria was first discovered at 22 months in the 
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youngest, and at 78 years in the oldest member. The condition 
was present in four generations. The blood and uririe response 
to dextrose ingestion has been determined in five members 
showing the responses characteristic of mild diabetes mellitus 
in one case, of cyclic renal: glycosuria in two cases, and of 
renal glycosuria in two cases. 

Atrophic Cirrhosis of Liver in Relation to Syphilis.— 
The 2,285 necropsies analyzed by LeDuc revealed fifty-eight 
cases of atrophic cirrhosis; sixteen cases of early cirrhosis, 
which generally have the characteristics suggestive of early 
atrophic or early syphilitic cirrhosis; nineteen cases of syphi- 
litic cirrhosis, and eight cases of glissonian cirrhosis. It would 
seem from the material available in this service that atrophic 
cirrhosis of the liver is relatively common, and that its rela- 
tionship to syphilis is more pronounced than in other services. 
If the syphilitic type of atrophic cirrhosis may be properly 
combined with the early cirrhotic type, the. incidence of con- 
comitant lesions of syphilis increases, and if all four types may 
be combined, the incidence swells enormously. LeDuc feels 
that the frequency with which one finds well marked lesions 
of syphilis so constantly present in such a large percentage of 
cases of atrophic cirrhosis is of significance. 


Archives of Internal Medicine, Chicago 
43: 299-428 (March) 1929 

*Peptic Ulcer: Effect of Parenteral Injections of Purified Milk Proteins 
on Symptoms and Progress. L. Martin, Baltimore.—p, 299. 

Opium Addiction: II. Physical Characteristics and Fitness of Addicts 
During Administration of Morphine. A. B. Light and E. G. Torrance, 
Philadelphia.—p. 326. 

*Ventricular Electrocardiogram. H. L. Otto, New York.—p. 

*Chronic Pulmonary Infection Due to Friedlander Bacillus. 


335. 
L. H. Collins, 
Jr., and K. Kornblum, Philadelphia. —?. 351. 


*Cholesterol Content of Blood Plasma in Diabetes Mellitus. I. M. 
Rabinowitch, Montreal.—p. 363. 
*Cholesterol Content of Blood Plasma in Juvenile Diabetes. I. M. 


Rabinowitch, Montreal.—p. 
*Diabetes Mellitus: 147 Autopsies. 
New York.— 
*Effect of Synthalin on n Respiratory Quotient of Diabetic Patient. 


W. F. Gibb, Jr., and V. W. Logan, 


W. G. 
Karr, C, Schumann and O. H. Petty, Philadelphia. —p. 384. 
Reducing Power (Blood Sugar) of Filtrates from Blood of Rabbit. E. L. 
Scott, New York.—p. 393. 


Pancreatic Function: IfI. Pancreatic Secretion in Disturbed Gastric 
Secretion. S. Okada, T. Imazu, K. Kuramochi, M. Matsubara and 
T. Tsukahara, Tokyo, Japan.—p. 413. 


Coarctation of Aorta: Adult Type in ae a Months of Age. 

Sala and I. Nachamie, New York.—p. 

Effect of Parenteral eae: “a Purified Milk Pro- 
teins on Symptoms and Progress of Peptic Ulcer.—Intra- 
muscular injections of a purified milk protein were given by 
Martin to twenty-four patients suffering from peptic ulcer. All 
patients received the milk preparation deep in the buttocks at 
irregular intervals. The first patients received from one to 
three injections at weekly intervals; the later ones received 
from one to seven injections at two to three day intervals. The 
dosage was always at 10 cc. Ejightly-three and two-tenths per 
cent have been greatly improved or clinically cured. All of the 
patients were ambulatory. Pain was the first symptom to dis- 
appear. Other symptoms disappeared later. Ten cubic centi- 
meters was given at each injection. There were two mild 
general reactions. A local reaction occurred in one patient. 
The majority of the patients were on a general diet. There 
was no constant rise or fall in gastric acidity following treat- 
ment. Great change was not. demonstrated by roentgen exami- 
nation, although spasm may’ be markedly decreased and the 
shadow defect appear smaller. It is not suggested that this is 
a permanent cure. It has been used for too short a time and 
in too few cases. The nature of the reaction produced by the 
milk protein is unknow n. 

Ventricular Electrocardiogram.—On the basis of his 
experimental results, Otto suggests that the term intraven- 
tricular block, which is employed when an abnormal width of 
the Q-R-S is present, is more properly designated interven- 
tricular block. It represents a bundle branch block which, if 
partial, can be so only in a temporal sense; in other words, a 
delayed conduction through one branch of the bundle, not the 
effect of injury to some of its branchings. Intraventricular 
block should be the term reserved for instances in which a toxic 


prolongation of condition diffused through the heart muscle is 
present. 
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Chronic Pulmonary Infection Due to Friedlander 
Bacillus.—Three cases of pneumonia due to the Friedlander 
bacillus are reported by Collins and Kornblum. In two cases 
the onset suggested bronchopneumonia and in one lobar pneu- 
monia. The temperature fell by lysis in all three cases, and 
the total leukocyte count tended to be lower than that seen in 
the usual case of lobar pneumonia. The outstanding physical 
manifestation was the extreme indolence of the lesion of the 
chest. There are characteristic roentgen symptoms which serve 
to differentiate this condition from other pulmonary infections. 
Several months after the acute infection evidence of pathologic 
change can still be demonstrated both by physical and by 
roentgen examination. 


Cholesterol Content of Blood Plasma in Diabetes 
Mellitus.—Rabinowitch urges that as plasma cholesterol affords 
a reliable index to the true progress of the diabetic patient, 
estimation of the plasma cholesterol should form part of the 
routine management in diabetes. In the interpretation of results 
obtained, consideration should be given to other conditions 
which might lead to high values. These include jaundice, 
cholecystitis, pregnancy and nephrosis. 


Cholesterol Content of Blood Plasma in Juvenile 
Diabetes.—The cholesterol content of blood plasma in forty- 
six childreu was studied by Rabinowitch, along the same lines 
as that concerning diabetes in adults. From the results obtained 
it appears that the plasma cholesterol of juvenile diabetic patients 
affords the same index of progress for the child as it does for 
adults. 


Diabetes Mellitus.—A study was made by Gibb and Logan 
of 147 cases of diabetes mellitus in which autopsy was per- 
formed with particular reference to the pathologic structure 
of the pancreas and the clinical course of the disease. Inter- 
stitial pancreatitis was found in 123 cases, seventy-nine of which 
showed well advanced lesions. A direct relation was found 
between the incidence of interstitial pancreatitis and the lesions 
of the insular tissue. Tuberculous lesions in the pancreas were 
not found in any case. Lipomatosis of the pancreas is a late 
result of atrophy of the acinar tissue due to interstitial pancrea- 


titis. Definite lesions of the islands of Langerhans were found 
in all but eleven of the cases. One case of calcified islands was 
seen. No relation was found between the type of cases in which 


gangrene was present and the degree of injury to the islands. 
The same is true of coma. An analysis of eleven cases without 
apparent injury to the islands showed that six patients did not 
have glycosuria when placed on a diet without insulin. 


Effect of Synthalin on Respiratory Quotient in Dia- 
betic Patient.—Karr et al. assert that synthalin, when given 
before a meal of dextrose, tends to increase the utilization of 
carbohydrate in the diabetic patient. This is indicated by an 
increase in the respiratory quotient during the three hours after 
a meal of dextrose when compared with a similar period before 
which synthalin was not given. The increase in utilization 
ainounts to 10 or 15 Gm. of canbohydrate during this period. 
One patient failed to show such a response. Some of the 
patients responded to synthalin therapy by an increase in the 
tolerance for dextrose as measured by the sugar in the blood 
and urine. Because of accumulating evidence of the toxicity 
of synthalin for the human organism, the data in this paper 
are presented as suggestions for the mechanism of its action and 
are not interpreted as an advocation of its clinical use, 


Archives of Ophthalmology, Chicago 
1: 307-434 (March) 1929 
Relationship Between Inflammation of Posterior Sinuses aot Disease of 
Nervus Opticus. G. Weill, Strasbourg, France.—p. 
Retinal Degeneration in Macular Region Without a esc Symptoms. 
A. Knapp, New York.—p. 311. 
Marked Epiblepharon with Retroflexion of Eyelashes of Both Lower 
Lids in Adult Mongolian. A. Pillat, Peking, China.—p. 315. 
Preretinal Artery. 1. Goldstein and D. Wexler, New York.—p. 324. 
Cataract in Myotonic Dystrophy. S. R. Gifford, A. E. Bennett and 
N. M. Fairchild, Omaha.—yp. 335. 
Ocular Disturbances in Epidemic Encephalitis. 
46 


F. Kennedy, New York. 


Circumcorneal Transplantation of Buccal Mucous Membrane as Curative 
Measure in Diseases of Eye. R. Denig, New York.—-p. 351. 

Cultivation of Lens Epithelium In Vitro. D. B. Kirby, K. Estey and 
F. Tabor, New York.—p. 358 
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Archives of Pathology, Chicago 
7: 381-566 (March) 1929 
*Thrombo-Angiitis Obliterans. L. Buerger, New York.—p. 381. 
*Allergic Reactions of Rabbit’s Intestine During Anaphylactic Shock as 


Recorded Cinematographically, E. E. Ecker and M. S._ Biskind, 
Cleveland.—p. 391. 

“Radioactive Substances in Body Five Years After Death. A. V. St. 
George, A. O. Gettler and R. H. Muller, New York.—p. 397. 


*Osteogenic Sarcoma in Dial Painters Using Luminous Paint. H. S. 
Martland, Newark, N. J., and R. E. Humphries, New York.—p. 406. 

Variations and Anomalies of Venous Valves of Right Atrium of Human 
Heart. W. M. Yater, Rochester, Minn.—p. 418. 

Leukochloroma in Common Fowl. F. P. Mathews, Lafayette, Ind.—p. 442. 

*Arterial Supply of ae in Nephritis. G. Baehr and S. A. Ritter, 
New York.—p. 458 
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Biliary System of Rabbit. B. Halpert and M. T. Hanke, Chicago.— 
3. 


p. 47 
Pathology of Primary Carcinoma of Lung. 


Mich.—p. 478 


Weller, Ann Arbor, 
Thrombo-Angiitis Obliterans.—Buerger reports on the 
results of (1) simple ligation of the veins of the forearm or arm 
for control purposes; (2) implantation or inoculation of acute 
thrombo-angiitis obliterans coagulum into the lumen of ligated 
veins; (3) implantation of acute thrombo-angiitis obliterans 
coagulum against the walls of ligated veins in man, and (4) 
implantation (as in 3) in monkeys. The paravascular implan- 
tation of clot from cases of acute thrombo-angiitis obliterans 
was followed by the development of typical lesions in the 
apparently healthy ligated veins of the inoculated person. 


Allergic Reactions of Rabbit’s Intestine During 
Anaphylactic Shock.—Direct observation and cinematographs 
made by Ecker and Biskind of the rabbit intestine during 
anaphylactic shock showed irregular spastic contractions and 
incomplete peristaltic rushes in the small intestine and _peri- 
staltic rushes in the cecum and the lower colon. In some 
animals, the reactions occurred on successive injections of the 
homologous protein. Two nonsensitized animals used as con- 
trols did not show excitation of the intestine following the 
injection of the protein. The uterine horns of the rabbits 
were also observed, and were found to be in a state of tonic 
contraction during the reaction. One clinical case of marked 
intestinal reaction during allergy is reported. 


Radioactive Substances in Body Five Years After 
Death.—In the case recorded by St. George et al., the body 
was exhumed five years aiter interment for the purpose of 
obtaining evidence in connection with the death of the girl and 
the illness of several others who had been employed at painting 
watch dials with luminous paint, the latter containing radio- 
active substances. The bones (jaw, vertebrae, femur, tibia, 
skull, metacarpal and phalanges), and the liver, brain, lungs 
and spleen were tested for signs of radioactivity. Every por- 
tion of tissue and of bone tested gave photographic evidence of 
radioactivity. Every portion of tissue and of bone tested gave 
electroscopic evidence of radioactivity. All three rays (alpha, 
beta and gamma) were detected. The nature of the emanation 
was found to be that of radium. Quantitative determination 
(by the emanation method) showed the presence of 48.282 micro- 
grams of radium in the entire skeleton. The radium content 
was also estimated for the lungs, liver, spleen and brain. The 
total estimated radium content for the entire bones, liver and 
lungs was 48.4179 micrograms. 

Osteogenic Sarcoma in Dial Painters Using Luminous 
Paint. — Of some fifteen girls whose deaths were attributed 
to radium-mesothorium poisoning incurred while they were 
employed at painting watch dials with luminous paint, two 
were found by Martland and Humphries to have osteogenic 
sarcoma oi the bone. . The paint used consisted of crystalline 
phosphorescent zinc sulphide (Sidot’s blend) rendered luminous 
by the addition of extremely small amounts of radium, meso- 
thorium and radiothorium. These radioactive substances were 
in the form of insoluble sulphates in the paint when it was used. 
The mode of poisoning in these cases was by ingestion. Owing 
to a general habit among these workers of pointing their brushes 
in their mouths while painting the dials, they swallowed small 
amounts of the radioactive paint day after day. They were 
also exposed to radioactivity by absorption oi the substance 
through the skin and by inhalation, especially of the dust of 
the luminous paint, but these portals of entry were not con- 


1632 


sidered significant. The girls affected had swallowed the paint 
for periods of from one to four years or more. Most of the 
paint swallowed passed rapidly through the gastro-intestinal 
tract and was eliminated. A small amount, however, was con- 
tinually absorbed and eventually stored as insoluble sulphates 
of particulate or colloidal size in the main organs of the 
reticulo-endothelial system and, above all, in the bones. The 
exact mode of intestinal absorption is not clear. The deposits 
in the bones were generalized over the entire skeleton. One 
bone did not contain more radioactivity than another. A study 
of its minute distribution in the individual bones (which, on 
account of the extremely small amounts present, could be 
determined only by photographic methods) showed an irregular 
distribution in the bone and often a concentration in certain 
portions. The outer layers of the cortex seemed to be the 
final position of storage. Here it was frequently stored in 
large amounts and probably replaced calcium in these areas. 
After final deposition in the bones, these deposits emitted their 
characteristic radiations day after day (every minute of the 
twenty-four hours), month after month, and year after year. 
As about 95 per cent of the radiation coming from these 
deposits was alpha and only 5 per cent beta and gamma, the 
blood-forming centers, owing to their proximity, were constantly 
bombarded by the alpha particle, exposing vital centers to a 
type of radiation never before known to have occurred in human 
beings. In addition, the preponderance of mesothorium in this 
paint is of great toxicologic importance for the reason that 
mesothorium in equilibrium with its radiothorium emits five 
alpha particles, whereas radium emits only four; also, the alpha 
particles of mesothorium and the products of its decay have 
a greater velocity and penetration than those of radium, and 
therefore are chemophysically and physiologically more active. 
As a result of the continuous and constant radiation from the 
deposits on the blood-forming centers, especially of the deadly 
alpha rays, these centers in time became exhausted, and a leuko- 
penic anemia, in most cases of the regenerative type but occa- 
sionally of the aplastic or a regenerative type, developed. This 
anemia often proved fatal. Because of a continuous radiation 
from the deposits, a radiation osteitis often developed in these 
cases, similar to that seen in bones as a result of large doses 
of external irradiation. Because of the proximity of the mouth, 
the dirtiest part of the body, to the mandible and the maxillae, 
a superadded bacterial infection, usually by way of the teeth, 
resulted in extensive, intractable necrosis of the jaw, which, 
together with the anemia, formed the outstanding clinical 
features of the early fatal cases. The incidence of two sar- 
comas of bone in fifteen cases of radium-mesothorium poisoning 
is too large to be passed over as a coincidence. 


Arterial Supply of Kidney in Nephritis.—Baehr and 
Ritter assert that the reduction in renal vasculature in chronic 
“indurative” nephritis described by Gross is characteristic of 
both primary and secondary contracted kidneys. In primary 
contracted kidney complicated by a necrosing arteritis and 
arteriolitis (the so-called malignant sclerosis of Fahr), the 
“barren and bare” appearance of the arterial tree is more pro- 
nounced, like a dead tree bereft of most of its finer branches. 
Similar vascular alterations, as marked as those of primary 
arteriolar disease, develop in patients with chronic diffuse 
nephritis (secondary contracted kidney) who have survived the 
primary glomerulonephritis for a long enough period. It has 
been universally believed that in chronic diffuse nephritis, the 
diffuse parenchymal disease is alone responsible for the sub- 
sequent contraction of the organ. These studies indicate that 
secondary arteriolar sclerosis plays a more important role in 
the production of the secondary contracted kidney. The clin- 
ical picture of arterial hypertension terminating finally in dry 
uremia is generally considered characteristic of the advanced 
primary contracted kidney. In the authors’ experience, the 
secondary contracted kidney is much more commonly found at 
autopsy as the cause of this picture. Studies based on arterial 
injection demonstrated that the terminal stages of the processes 
in both primary contracted kidney and secondary contracted 
kidney are pathogenically identical: a progressive reduction 
in the finer vascularity of*the organ resulting in a steady reduc- 
tion in the amount of cortical tissue. It is therefore not sur- 
prising that these two types of renal disease, totally different 
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at the time of their origin, should so often give rise, in their 
terminal stages, to identical clinical manifestations. 


Excretion of Methylene Blue by Biliary System of 
Rabbit.—The data obtained by Halpert and Hanke contribute 
experimental evidence that the bile does not, under ordinary 
conditions, leave the gallbladder through the cystic duct. They 
furnish a striking example of stasis in the gallbladder for which 
the liver is responsible (hepatogenous stasis). In view of the 
possibility of creating conditions analogous to those described 
here for methylene blue (methylthionine chloride, U. S. P.) 
but with agents with more pronounced bactericidal action, they 
may indicate the road leading to a much desired goal, a success- 
ful chemotherapy of the gallbladder. 


Canadian M. Assoc. Journal, Montreal 
20: 233-348 (March) 1929 
Canadian Medicine. L. G. Rowntree, Rochester, Minn.—p. 233. 
Thymic Asthma. H. Thursfield, London.—p. 239. 
Paresis and Taboparesis Treated with Tryparsamide: 
E. C. Menzies, Verdun, Que.—p. 242. 
Surgical Treatment of Pulmonary Tuberculosis. J. S. Burris, Kamloops, 
B. C.—p. 246. 
*Dupuytren’s Contraction. A. C. Abbott, Winnipeg.—p. 250. 
*Relation of Altitude of Sun to Its Antirachitic Effect. F. F. 
and A. Brown, Toronto.—p. 253. 
Treatment of Fractures of Jaws. F. Risdon, Toronto.—p. 260. 
Laboratory Aids in Diagnosis of Disease of Gallbladder and Passages. 
W. L. Ritchie and I. M. Rabinowitch, Montreal.—p. 263. 
“Chronic Meningococcal Septicemia. 


Forty-One Cases. 
Tisdall 


L. C. Montgomery, Montreal.-— 

“Delayed ‘Subdural Hemorrhage: 
p. 

ty " Approach to Disturbances of Nutrition in Infancy. H. P 
Wright, Montreal.—-p. 278. 

Leiomyosarcoma of Kidney. N. E. Berry, Montreal.—p. 

a Case. H. R. L. Que.— 

. 282 

Acute Yellow Atrophy of Liver in Boy Nineteen Months Old. W. 
Woolner, Ayr, Ont.—p. 283. 

Hydatid Disease of Lung with Spontaneous Recovery. 
Montreal.—p. 284. 


Four Cases. F. Brodie, Vancouver.— 


280. 
Davis, Jeffery Hale's Hospital, 


S. Ortenberg, 


Dupuytren’s Contraction.—The case reported by Abbott 
is an illustration of a contracture following the receipt of an 
injury which was treated unsuccessfully by local excision, and 
at a second operation by wide excision of all diseased fascia, 
followed by an immediate transplantation of a piece of fascia 
lata with an almost complete anatomic and a complete func- 
tional result. 


Relation of Altitude of Sun to Its Antirachitic Effect. 
—Tisdall and Brown conclude that a marked increase occurs 
in the antirachitic effect of sunshine when the sun reaches an 
altitude of 35 degrees or more. A study of the geographic 
distribution of rickets shows that rickets is uncommon, or 
exists chiefly in a mild form, in those places where the mini- 
mum seasonal altitude of the sun is not below about 35 degrees. 
Conversely, severe rickets is chiefly encountered in those cities 
where the altitude of the sun is below 35 degrees for some 
months of the year. The period of the year during which 
rickets will probably develop can be calculated for any city in 
the world. The duration of this period may be altered, how- 
ever, by the prevention of exposure of patients to highly effec- 


tive sunshine on account of inclement spring weather or other 
factors. 


Chronic Meningococcal Septicemia.— Montgomery reports 
the case of a man who apparently had a chronic meningococcic 
septicemia, which persisted for six months without going on 
to meningitis, and finally responded to intravenous, intramus- 
cular and subcutaneous administration of polyvalent antimenin- 
gococcus serum. It is also felt that a concomitant intense 
cellulitis played the part of a fixation abscess, or shock therapy, 
in bringing about a cure of the patient. 


Delayed Subdural Hemorrhage.—An outstanding fact in 
the four cases cited by Brodie is that in all there was a definite 
history of an injury to the head to which all the subsequent 
symptoms were related. In no case was the injury severe, and 
in three it might almost be considered relatively trivial. At 
any rate, none of the patients were rendered unconscious or 
even, at first, considered the blow to be at all serious. Besides 
the lack of severity it is of some significance that in three 
cases the force was to the front or back of the head and the 
direction of the violence therefore anteroposterior. Each of 
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these patients experienced a prodromal period of mild and 
indefinite symptoms, slight headache, recurring vertigo and an 
obscure feeling of dysphoria, which appeared shortly after the 
accident. These phenomena persisted, or probably became some- 
what worse, for from one to three weeks, when severe symp- 
toms supervened. In the second stage the outstanding features 
were headache, which in all four cases was severe, progressive, 
and more or less constant; vertigo, present in three cases, but 
neither severe nor continuous, and some cerebral dysfunction. 
In all the cases but one there was considerable deterioration 
in mentality; memory and concentration were poor; cerebra- 
tion was generally slow and accompanied at times by some 
confusion. Few focal signs were present. In all cases the 
pupils reacted normally and there was no paralysis. Sensation 
was normal, except in one patient with universal hyperesthesia. 
Three patients showed asymmetry of the deep reflexes, and two 
who underwent operation had an ankle clonus on the contra- 
lateral side. Ophthalmoscopic examination revealed changes in 
the fundi, which varied to a well marked optic neuritis with 
extensive retinal hemorrhages. In no case was there fracture 
of the skull. Lumbar puncture gave valuable information. In 
three cases the cell count was above normal, and there was 
either increase in globulin or failure in the reduction of Fehl- 
ing’s solution. Two patients had definite increase in the 
pressure and one with normal pressure had severe retinal 
hemorrhages. 


Florida M. Assoc. Journal, Jacksonville 
15: 439-470 (March) 1929 


Total Cystectomy: Case. R. B. McIver, Jacksonville.—p. 439. 
Etiology of Gastric Ulcer. K. Phillips, Miami.—p. 442. 


Diagnosis and Treatment of Acute Gonorrhea in Women. C. W. 
Shackelford, West Palm Beach.—p. 445. 
Iowa State M. Society Journal, Des Moines 
19: 85-144 (March) 1929 
Injection Treatment for Varicose Veins and Ulcers. A. P. Stoner, 
Des Moines.—p. 85. 
Abscess of Lung. W. W. Bowen, Fort Dodge.—p. 90. 
Green Fields of Country Practitioner. C. A. Henry, Farson.—p. 95. 
Control of Scarlet Fever. P. S. Rhoads, Chicago.—p. 103. 
Occipitoposterior Positions. 


Incidence and Treatment of Persistent 
H. W. Vinson, Ottumwa.—p. 
Relative Values of Short and Prolonged Occlusion in Vertical Phorias. 
M. Taylor, er —p. 114 
Fibroids of Uterus. . M. Crabb, " Mason City.—p 
Diaphragmatic Hernia: "Case. F. W. Fordyce Dilley, Des 
Moines.—-p. 


Journal of Infectious Diseases, Chicago 
44: 169-256 (March) 1929 


Comparison of Seven Strains of Organisms Causing Blastomycosis in 
Man. D. Spring, Philadelphia.—p. 169. 
*Tabardillo, American Variety of Typhus. 
Mexico.—p. 186. 
Tail Disease of Terrapin: Probably Avitaminotic Keratomalacia. H. Fox, 
Philadelphia.—p. 4. 
es? Reactions to Acid Treated Bacteria. 
. 203. 
Tuberculosis in Snakes: N. Sp. Mycobacterium Thamnopheos. 
. D. Aronson, Philadelphia.—p. 215. 
*Hypersensitiveness to Diphtheria Bacilli. 
Nashville, Tenn.—p. 224. 
*Two Outbreaks of Food Poisoning Probably Due to Bacillus Cloacae. 
Buchanan and E. Megrail, Cleveland.—p. 235. 
E. Megrail and R. N. Hoyt, 


H. Mooser, Mexico City, 


O. I. Cutler, Chicago. 
J. M. Neill and W. L. Fleming, 


Epizootic in Guinea-Pigs. 

Cleveland.—p. 

Power of Heparin. 

Cleveland.—p. 250. 

*Production of Colds with Micrococcus Catarrhalis. 

Brunswick, N. J.—p. 254. 

Tabardillo, American Variety of Typhus.—Tabardillo 
is a distinct variety of typhus fever which Mooser says can be 
differentiated from European typhus by inoculation into guinea- 
pigs. The disease observed in the southern United States is 
identical with Mexican tabardillo and is distinct from Brill’s 
disease observed in New York which belongs to the European 
variety. 

Spontaneous Tuberculosis in Snakes.—Tubercles were 
found by Aronson in the various organs of four garter snakes 
(Thamnophis sirtalis) found dead in the Philadelphia Zoological 
Garden. From the lesions was isolated an acid-fast but not 
alcohol fast chromogenic bacillus that grows best at from 20 to 
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J. E. Walker, New 


CURRENT MEDICAL LITERATURE 


1633 


25 C. and is pathogenic for garter snakes, frogs, goldfish, 
chameleons and lizards, but not for guinea-pigs, rabbits, chickens 
or pigeons. The bacillus differs in cultural and antigenic 
character and in staining reaction from previously described 
pathogenic poikilothermic acid-fast bacilli. The name Myco- 
bacterium thamnopheos is suggested for this organism. 


Hypersensitiveness to Diphtheria Bacilli—The three 
types of skin reaction to diphtheria bacterial derivatives are 
differentiated by Neill and Fleming by passive transfer experi- 
ments. The capacity for the immediate hypersensitive reaction 
to heated diphtheria filtrate was transferred to sixty-one of 
103 persons by the Prausnitz-Kiistner technic; the capacity for 
the delayed or pseudoreaction to the same heated filtrate failed 
of transference. Serum from persons without the pseudoreac- 
tion had no neutralizing effect when previously injected into 
the skin of persons with pseudoreactivity. Serum from a 
person with a negative Schick reaction transferred local anti- 
toxic immunity to skin areas of persons with positive Schick 
reactions, as indicated by neutralization of toxin injected two 
days after introduction of the serum. The success or failure 
of the Prausnitz-Kiistner technic to transfer to local skin areas 
the types of antidiphtheria immunity represented by the three 
different skin reactions are illustrated. The results showed that 
active antidiphtheria immunity had no relation to a person’s 
response in the passive transfer of the immediate skin reaction 
to the culture filtrate of the same bacteria. 


Food Poisoning Due to Bacillus Cloacae.—An organism 
of the B. cloacae type was present, and organisms of the para- 
typhoid group were absent, in two outbreaks of food poisoning 
studied by Buchanan and Megrail. The cultures of this organ- 
ism obtained from the food produced a substance toxic for 
rabbits. From the epidemiologic and experimental data reported 
it is probable that Bacillus cloacae was the cause of these 
outbreaks, 


Production of Colds with Micrococcus Catarrhalis.— 
Three experimental inoculations with Micrococcus catarrhalis 
have been performed by Walker. The same strain of \. catar- 
rhalis was used in the three experiments. The culture was 
yriginally isolated from a human throat, and had been on 
artificial medium for ten years. The organism presented the 
usual characteristics of M. catarrhalis. Two of three intranasal 
inoculations were followed by typical colds. The inoculated 
organism was recovered on culture. In one instance the inocu- 
lated organism was not found on early culture but was present 
later when the exudate became more mucoid. The experiments, 
taken in conjunction with two previous acute upper respiratory 
infections associated with Bacillus influensae and B. bronchi- 
septicus, are believed to indicate that the bacteria cultivated from 
the nasal exudate are the primary cause of colds. 


Journal Pharmacol. & Exper. Therap., Baltimore 
35: 193-319 (March) 1929 


Influence of Chemical and Other Agents on Toxicity and Antigenic 
Power of Ricin: II, Detoxification of Ricin by Various Agencies. 
E. B. Carmichael, Cincinnati.—p. 193. 

Id.: Il. Production of Immunity by Means of Ricin and Detoxified 
Ricin. E. B. Carmichael, Cincinnati.—p. 223. 

Action of Chlorine on Men Poisoned by Toxic Smokes. D. C. Walton and 
W. A. Eldridge, Edgewood Arsenal, Md.—p. 241. 

Mechanism of Morphine Habituation. R. A. Hatcher and H. Gold, New 
York.—p. 257. 

Antipyretic Properties of Benzyl Benzoate. 
Leach, Baltimore.—p. 281. 

Action of Epinephrine on Respiratory Center: Treatment of Severe 
Respiratory Depression. C. F. Schmidt, Philadelphia.—p. 297. 

Effect of Salicylate Administration on Acetone Body Content of Blood. 
H. B. Myers and C. Ferguson.—-p. 313. 


D. I. Macht and H. P. 


Laryngoscope, St. Louis 
39: 141-209 (March) 1929 


Syndrome-Complex, Meniere. D. W. Drury, Boston.—p. 141. 
Diagnostic and Therapeutic Value of Iodized Oil in Chronic Purulent 


Otitis Media and Chronic Mastoiditis. M. J. Mandelbaum, New 
York.—p. 156. 
Tonsillectomy: Local Versus General Anesthesia in Relation to Lung 


Abscess. W. L. Gatewood, New York.—p. 171. 

Cysts of Maxilla: Cyst of Nasopalatine Duct: od of Facial Cleft Area 
(Fissural Cyst). J. Schroff, New York.—p. 

Carcinoma of Orbit and Surgical 
M. C. Myerson, New York.—p. 

R. E. Washington, D. C.—p, 18 


Diathermy, 


Frontal Sinus Surgery: Case. 
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New England J. Medicine, Boston 
200: 517-574 (March 14) 1929 
Relation Between Structure and Prognosis in Cervical Carcinoma Under 
Radiation Treatment. M. Cutler, New York.—p. 517. 
Practical Points from Pyelography. D. J. Roberts, Hartford, Conn.— 


Syphilitic Osteochondritis: Comparison with Analogous Zones in Rickets 
and Infantile Scurvy. R. S. Bromer, Philadelphia.—p. 524. 

Electrosurgery. E. N. Kime, Indianapolis.—p. 532. 

*Pernicious Anemia. W. Richardson, Boston.—p. 540. 

Treatment of Chronic Infection of Submaxillary Gland. F. E. Garland 
and M. H. Lurie, Boston.——p. 545. 


Pernicious Anemia.—Of sixty-seven patients with perni- 
cious anemia observed at the Massachusetts General Hospital 
for a period of from six to twenty-eight months, Richardson 
says six are dead. Five died from causes other than pernicious 
anemia, and one with probably a complicating toxemia. Four 
patients have moderate to marked central nervous system ‘symp- 
toms, and one patient has gastric carcinoma. Fifty-six are 
well. This series confirms in every way the strikingly benefi- 
cial effect of liver therapy for patients with pernicious anemia. 
Symptoms of the central nervous system can and frequently do 
clear up, either entirely or to a greater or lesser extent, follow- 
ing months or years of treatment, provided an adequate liver 
intake is maintained. It is essential to keep the red cell count 
above 4,500,000 per cubic millimeter in order to prevent involve- 
ment of the central nervous system. Symptoms of the central 
nervous system did not develop in any case in this series during 
treatment, with the exception of occasional early and transient 
paresthesia and neuritic pains. 


New Jersey M. Society Journal, Orange 
26: 191-288 (March) 1929 
Carcinoma of Larynx. H. B. Orton, Newark.—p. 
—_ Retrobulbar Neuritis Caused by Sicieaiies a Sphenoid Sinus. 
B. Gibb, Morristown.—p. 197. 
staal Septum as Factor in Stenosis. T. W. Corwin, Newark.—p. 201. 
Accessory Sinus Infection. C. E. , Ocean City.—p. 206. 
Question of Operation in Acute Purulent Otitis Media. E. B. Sutphen, 
Morristown.—p. 209. 
Aural Sepsis. H. C. Barkhorn, Newark.—p. 211. 
Trials and Tribulations of New-Born. J. H. Marcus, Atlantic City. 
—p. 217. 
Diathermy; Use in Gonococcal Infections of Female. W. S. Pugh, New 
York.—p. 222. 
Syndrome of Compression of Spinal Roots and Spinal Cord. M. Gross- 
man, Asbury Park.—p. 227. 


Northwest Medicine, Seattle 
28: 101-150 (March) 1929 
Contusions and Sprains. I. Cohn, New Orleans.—p. 101. 
Surgical Collapse of Lung. J. R. Coffey, Portland.—p. 108. 
Postthyroidectomy Complications and Sequelae: 2,200 Cases. 
Seabrook, Portland.—p. 111. 
Fifteen Years’ Experience with Spinal Anesthesia. G. N. Pease, Port- 
land.—p. 115. 
Decrease in Maternal and Infant Mortality in Oregon. 
Portland.—p. 118. 
Intermediate Technic of Cholecystectomy. 
p. 121. 
Intestinal Obstruction. R. A. Quigley, Everett, Wash.—p. 122. 
*Arterial Hypertension: 461 Cases. J. M. Bowers, Seattle.—p. 124. 
Ascites: Case. Winslow, Seattle.—p. 129. 
Varicose’ Veins: Injection Treatment. L. G. Shroat, Seattle.—p. 132. 
Schlatter-Osgood Disease: Two Cases. A. N. Wilson, C. R. Fishel 
and J. A. Lagasa, Tacoma, Wash.—p. 134. 
*Multiple Neuritis: Case Following Pernicious Vomiting of Pregnancy. 
S. Tashjian, Dayton, Wash.—p. 135. 
Treatment of Gonorrhea. J. G. Strohm, Portland.—p. 137. 


Arterial Hypertension.—In a review made by Bowers of 
461 cases of arterial hypertension, females were found to be 
affected about twice as often as males. The largest group of 
patients were between 50 and 60 years of age, married, house- 
workers and of approximately normal weight. About one half 
gave a positive family history of cardiorenal diseases in their 
predecessors. As possible causes of the hypertension, chronic 
infections played the most important part, and the menopause 
a fairly prominent part, while the stress of modern living con- 
ditions was apparently of little significance. Cardiac disease 
as a complication to the hypertension played the most prom- 
inent role, the arteries the next and the kidneys the least. The 
diastolic pressure, the blood creatinine and the condition of the 
eyegrounds have a definite bearing on the prognosis. Contrary 
to the usual statistics, uremia occupied first place as the imme- 
diate cause of death. 


D. B. 


F. D. Stricker, 
W. J. Stater, Portland.— 
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Multiple Neuritis Following Pernicious Vomiting of 
Pregnancy.—At the end of a six weeks pregnancy, Tashjian’s 
patient began vomiting and could not retain any food; soon she 
lost all appetite and had to be fed by rectum. As she was 
rapidly going down hill, dextrose and physiologic solution of 
sodium chloride were given intravenously. Under this conser- 
vative regimen she became very cachectic and the attending 
obstetrician delayed emptying the uterus until she was mori- 
bund. At about the end of the fourth month the uterus was 
emptied and the vomiting stopped immediately, but she had 
lost all appetite, could take no nourishment, and had lost her 
voice. For several weeks she received dextrose intravenously 
and nourishment by rectum. During this period she was com- 
pletely helpless, both extremities being paralyzed. On a vege- 
table and milk diet, plus brewers’ yeast, she slowly improved. 


Southwestern Medicine, Phoenix, Ariz. 
13: 53-104 (Feb.) 1929 
Phrenico-Exeresis an Extrapleural Thoracoplasty in Treatment of Pul- 
monary Tuberculosis. C. A. Hedblom, Chicago.—p. vag 
Weak Painful Foot. F. C. Goodwin, El Paso, Texas.—p. 
Spondylitis Deformans or Marie-Striimpell Ostearthritis. = Ww. Snyder, 
Denver.—p. 68. 
Necessity for Team Work in Treatment of Cancer. H. J. 
Santa Barbara, Calif.—p. 71. 
see in Treatment of Cancer. H. J. Ullmann, Santa Barbara, Calif. 
edietheniin in St. Joseph’s Hospital (Phoenix). W. W. Watkins, 
Phoenix, Ariz.—p. 76. 
Cardiac Manifestations of Goiter. V. E. Chesky, Halstead, Kan.—p. 79. 
Simple Technic for Estimation of Blood Urea. H. A. Miller, Clovis, 
N. —p. 82. 
Polyhydramnion with Fetal Death. F. B. Sharp, Phoenix, Ariz.—p. 83. 


Ullmann, 


U. S. Veterans’ Bureau M. Bulletin, Washington, D. C. 
5: 161-245 (March) 1929 

Etiology of Idiopathic (Nonorganic) Epilepsy. C. L. Carlisle.—p. 161. 

Physician’s Obligation to His Patient: Modern Concept of Heart Disease. 
H. F. Machlan. —?P. 174. 

Fifty Necropsies in Which Primary Cause of Death Was Pulmonary 
Tuberculosis. A. O. Sanders.—p. 178. 

*Tumors of Spinal Cord: Case Involving Cauda Equina. G. R. Stalter. 

1 


*Neurosyphilis Treated with Tertian Malaria: 100 Cases. R. L. Harris. 


—p. 
Calcification and Ossification of Dura of Brain: Case. A. P. Smith. 
—p. 194, 

Diagnostic Centers as Viewed from Field. L. B. Kline.—p. 197. 
Sanitation in United States Veterans’ Hospitals. G. L. Johnson.—p. 202. 
Novocaine or Procaine Anesthesia. H. A. Single.—p. 207. 

Veterans’ Hospital Dental Clinics. H. C. Stokes.—p. 209. 

Bitter Apple Poisoning. F. C. Walsh.—p. 212. 


Rupture of Aneurysm Simulating Pulmonary Hemorrhage. H. M. 
Stewart.—p. 214. 


Vagotonia and Relation to Gastro-Intestinal Disturbances: Case. W. B. 

Tilton.—p. 217. 

Tumors of Spinal Cord Involving Cauda Equina. — 
Stalter reports a case of endothelioma of the cauda equina 
originating in the pia-arachnoid in which the chief complaint 
was of paralysis of the legs. There was retention of urine, and 
the patient had to be catheterized at eight hour intervals. There 
was also a trophic ulcer over the region of the sacrum. There 


. was a spastic paraplegia with some atrophy of the muscles of 


the lower extremities, which later increased. Patellar and 
achilles tendon reflexes were lost. The Babinski, Gordon and 
Oppenheim signs were not present. The cremasteric reflexes 
were absent bilaterally. There was an anesthesia of both legs 
from the knees down which was complete, and deep sensibility 
in these areas was absent. Patchy scattered areas of anes- 
thesia and hyperesthesia existed from the knees to the hips. 
The spasticity of the muscles soon disappeared and the lower 
extremities became flaccid and showed rapid atrophy. The 
blood Wassermann reaction was negative. Spinal fluid exam- 
ination showed no increase in globulin, no cells, and a negative 
Wassermann reaction. A specimen of the spinal fluid examined 
a week later showed: Kahn precipitation test, 1 plus and col- 
loidal gold reaction, 111111000. Roentgen examination of the 
lower spinal region did not show any defects. The patient was 
not given any antisyphilitic treatment, as the diagnosis of tabes 
was not apparent and it was suspected that he had a transverse 
myelitis of the cord. Subsequent developments indicated that 
the circulation of the spinal fluid was apparently cut off by a 
tumor mass and that it had disintegrated. The patient died 
after about four months. A partial necropsy on the spinal 
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cord revealed a bulging of the dura in the region of the twelfth 
dorsal and first lumbar vertebrae. The dura was not adherent 
to the bony structures. When the dura was opened, a lesion 
about the size of a walnut with indications of hemorrhage was 
found. The specimen removed was the lower segment of the 
spinal cord, including the cauda equina and terminal nerves. 
At the tip of the cord and extending upward was an oval 
globular swelling 4 cm. long posteriorly and 3 cm. anteriorly. 
The greatest width was 2 cm. and the greatest depth 2 cm. 
The mass was of the same consistency as the cord but was 
black as a result of hemorrhage. The spinal nerve roots were 
involved in that the tumor had extended into their immediate 
origin and had pressed them aside. A small nodule 3 mm. in 
diameter appeared in the pia covering the terminal roots about 
1 cm. below the main tumor. The diagnosis was primary 
endothelioma of pia-arachnoid origin. 


Neurosyphilis Treated with Tertian Malaria.—Of the 
100 patients treated by Harris by intravenous inoculation with 
malaria, twenty-nine were greatly improved, thirty-six improved, 
and thirty unimproved; five died. 


Virginia Medical Monthly, Richmond 
55: 833-908 (March) 1929 
Phystoleay of Anemias: Normal and Pathologic. R. C. Beck, Richmond. 
33. 
Symptomatology and Diagnosis of Anemias. C. D. Nofsinger, Roanoke. 
838. 


Medical Treatment of Anemias. J. C. Flippin, mE —p. 840. 

Surgery of Anemias. R. L. Payne, Norfolk.—p. 8 

*High Obstetric Death Rate in Virginia. G. ee TN Richmond.— 

p. 849. 

ee Associated with Gallbladder Disease. J. Friedenwald and 
H. Morrison, Baltimore.—p. 852. 

icon in Women. H. D. Furniss, New York.—p. 857. 

Surgical Treatment of Head Injuries. J. C. Motley, Abingdon.—-p. 862. 

Head Injuries: Neurologic Sequelae. J. J. Giesen, Radford.—p. 864. 

Adamantine Epithelioma: Case. J. G. Lyerly, Richmond.—p. 866. 

“ee in Diabetic Therapy Since Use of Insulin. J. W. Lindsay, 
C. Rice and M. A. Selinger, ‘Vashington, D. C.—p. 869. 

Orhitami Aids in General Diagnosis. H. E. Peterman, Baltimore.— 


. 876. 
ibicasioa Will Be Watchword. J. L. Early, East Radford.—p. 880. 
Incidence of Influenza at Blue Ridge Sanatorium During Epidemic, 
December and January, 1928-1929. F. B. Stafford and T. E. Wilson, 
Charlottesville.—p. 881. 
Angina Pectoris. K. D. Graves, Pearisburg.—p. 886. 
Diagnosis of Peptic Ulcer of Stomach and Duodenum. O. E. Finch, 


Raleigh, N. C.—p. 887. 
Toxin-Antitoxin. I “A. Noblin, East Radford.—p. 890. 
Peritonitis: Five Cases. T. F. Brumfield, University.—p. 891. 


egnancy with Complications: Case: Tuberculosis. A. N. 

Jr., and D. H. Bessesen, Minneapolis.—p. 893. 

High Obstetric Death Rate with Suggestions for Cure. 
—Baughman says that in the state of Virginia deliveries are 
declining. There were 3,374 more women delivered in 1925 
than in 1926. Of this number the white reduction was lower 
by 2,262 and the colored by 1,112. In 1927 as compared with 
1925 the difference was not so great but was still significant. 
The total reduction, when 1927 is compared with 1925, was 
3,237, with a white reduction of 1,826 and a colored reduction 
of 1,401. During 1926, Virginia, with a population of 2,519,000, 
had 411 puerperal deaths, 8 per thousand of births. This was 
thirty-three more than in 1925, in spite of the fact that there 
were 3,374 fewer babies born. Statistics show that 1926 had 
the highest obstetric death rate since 1920. The death rate 
declined in 1927. There were, in 1927, 364 puerperal deaths 
in Virginia, ninety-seven less than in 1926, with forty-seven 
more deliveries. This gives Virginia in 1927 a death rate of 
6.3 per thousand compared wth 8 per thousand in 1926, and the 
lowest death rate since 1912. The rate for sepsis was prac- 
tically the same as it has been for many years, but the rate 
for eclampsia was 1.7, being the lowest reported by 1 per 
thousand since 1912. The committee for the study of the 
midwife problem in Virginia has indicated to the physicians 
of the state by letter, pamphlet and by the reading of papers 
from time to time that the line of attack against the high death 
rate from eclampsia is to stress prenatal care and to try to 
have all pregnant women see a physician. The committee has 
instructed the county nurses to try to have the women who 
intend to be delivered by midwives make at least one visit to 
a physician of their choice or to some nearby clinic for a similar 
examination. Prenatal care is an answer to the problem of 
sepsis prevention as well as toxemia prevention. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Singie case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 585-628 (March 30) 1929 
*Treatment of Fractures Involving Ankle sae 9 R. Ollerenshaw.—p. 585. 
Treatment of Acute Diverticulitis. J. P hart-Mummery.—p. 588. 


Treatment of Glaucoma by Epinephrine and Histamine. W. S. Duke- 
Elder and F. W. Law.—p. 590. 


*Problem of Puerperal Sepsis: Bacteriology of Puerperium. R. R. 
Armstrong and H. Burt-White.—p. 592. 
*Purpura Fulminans Following Mild Case of Scarlet Fever. T. A. Pratt 


and H. W. O. Frew.—p. 595. 
Case of Elephantiasis Neuromatosa. R. L. Spittel and S. E. Fernando. 
596 


°Rsalenohitin in Insulin Therapy. R. D. Lawrence and O. B. Buckley. 
597. 


“Insulin Fat Atrophy a Traumatic Atrophic Panniculitis. H. Avery.— 
. 597. 


Painless Labor with Inversion of Uterus. H. R. Sparrow.—p. 599. 
*Local Injury as Possible Causative Factor in Sarcoma: Case. E. J. 

Bradley.—-p. 599. 

Treatment of Fractures Involving Ankle Joint.— 
Ollerenshaw reviews 100 cases. He says that reduction of all 
displacements should be carried out as thoroughly and as early 
as possible. A suitable splint which will permit constant inspec- 
tion, early massage, and active movements at the earliest time 
should be applied. Open operation in recent cases should be 
reserved for those in which the displacement cannot be satis- 
factorily reduced or maintained. In old cases of malunion, 
operation is indicated. In compiling statistics of end-results, 
percentages should not be calculated on less than 100 cases, and 
“return to work” should mean the preaccident work. In the 
present series 89 per cent of patients with ankle fractures of all 
types returned to preaccident work. A patient with a fracture, 
from the time of his arrival at the hospital to the time of his 
discharge to work, should be under the supervision of one 
surgeon. 


Bacteriology of Puerperium.—The bacteria found by 
Armstrong and Burt-White in the uterus of eighty-eight normal 
puerperal women were: staphylococus, 44 per cent; diphtheroids, 
20 per cent; enterococci, 19 per cent; streptococci, 19 per cent; 
coliform bacilli, 4 per cent. Streptococcus pyogenes was present 
in eight out of thirty-four cases of puerperal pyrexia of genital 
origin, to which may be added a ninth case with Streptococcus 
pyogenes in which there was an abscess of the breast. Three 
women were seriously ill; Bacillus coli, S. faecalis and 
S. pyogenes, respectively, were recovered from the cervices in 
pure culture. Hence the severity of symptoms in the small but 
important group associated with S. pyogenes was proportionate 
to the intensity of infection. In nineteen out of twenty cases 
of severe puerperal sepsis chosen at random, S. pyogenes was 
obtained by swabbing the cervix; in one no streptococci were 
found by this method but were present in blood culture. Includ- 
ing this case, blood cultures were positive in ten cases, not 
undertaken in five, and negative in five. 

Purpura Fulminans Following Scarlet Fever.—The 
remarkable feature of the case cited by Pratt and Frew was 
that the rapidly fatal condition followed a very mild attack of 
scarlet fever. Further, there was an entire absence of any 
hemorrhage such as bleeding from the gums or from any other 
mucous surface, hematemesis, melena or hematuria. Other 
points of interest were the occurrence of the condition at the 
end of the third week, the sudden onset with no premonitory 
symptoms, and the very short duration of the purpuric condition. 
The ecchymosis was confined to the lower limbs and was more 
or less symmetrical. 


Eosinophilia in Insulin Therapy.—Blood counts were 
made by Lawrence and Buckley on twelve diabetic patients who 
were not having insulin. In only one (and he suffered inter- 
mittently from eczema) was an eosinophilia of more than 4 per 
cent found. In the other it was mostly between 0.5 and 2 per 
cent. Twenty patients on insulin, of all ages and with diabetes 
of all degrees of severity, have been investigated. Of these, 
ten had an eosinophilia of 4 per cent or more, and five of 9 per 
cent or over. The highest observed was 20 per cent. In none 
has there been any evidence of parasitic or skin diseases, and 
the only asthmatic patient had a low count of 1.6 per cent. 
No factors have been observed to account for the production 


1636 


of eosinophilia in half these cases and its absence in the other 
half, such as general allergic tendencies, varying skin reactions 
at the site of insulin injections, or variations in the diet followed. 
On the whole the eosinophilia bore no relation to the size of the 
insulin dosage, although one insulin-resistant patient on 200 
units a day showed the highest figure. In a few cases in which 
repeated blood counts were carried out, considerable fluctua- 
tions in the degree of eosinophilia were observed. One patient 
showed 17 per cent at one time and only 0.8 per cent on another 
occasion four months later. It was noticeable that an increase 
in the eosinophilia occurred in several cases during the very 
hot weather. No factor other than the insulin has been 
discovered to account for this eosinophilia. 


Insulin Fat Atrophy a Traumatic Atrophic Pannicu- 
litis—The subcutaneous fat atrophy described by Avery as 
following repeated injections of insulin into the subcutaneous 
tissues is regarded as being a nonspecific reaction, the result 
of repeated small traumas to the panniculus adiposus, and not 
due to the presence of any pancreatic lipase in insulin, so that 
the condition might suitably be called a traumatic atrophic 
panniculitis. 


Local Injury as Possible Causative Factor in Sarcoma. 
—Bradley reports the case of a railway signalman, aged 45, 
who was in perfect health until April 19, 1928. On that day 
he pulled over a heavy signal lever with his left hand while 
his head was turned fully to the right. He felt something snap 
in the left side of his neck, and at once experienced a sharp 
pain, severe enough to make him sit down. He consulted his 
physician on April 21. A small swelling the size of a hazelnut 
was found under the middle of the left sternomastoid muscle. 
The man continued at work until May 4, when he again saw 
his physician, as the swelling was increasing in size. A roent- 
genogram taken a few days later showed no evidence of injury 
_ to the cervical vertebrae. On May 13, the left side of the neck, 
from the mandible to below the clavicle, was the seat of a 
brawny swelling, more prominent in the middle, extending 
forward to the margin of the larynx, and back to the edge of 
the trapezius muscle. The swelling was not tender, it did not 
pulsate, and no thrill was felt or heard over it. The skin at 
its margins showed a bluish-purple discoloration. The left 
pupil was contracted and there was definite weakness in the left 
deltoid muscle. The patient was afebrile. He was admitted 
to the hospital on May 19. The swelling had markedly 
increased in size in the interval. On May 21 the left arm became 
edematous and paretic. Two days later he could swallow 
only fluids, and his voice was reduced to a whisper. May 24 
an exploratory operation was undertaken in the hope of reliev- 
ing the laryngeal pressure. The whole left side of the neck 
was found infiltrated with growth. The patient died twelve 
hours later of cardiorespiratory failure. The swelling of the 
left side of the neck extended from the mastoid process and 
occiput above to the scapula behind, and to below the clavicle 
in front. It was more prominent in front just anterior to the 
midpoint of the sternomastoid muscle. On dissection the swell- 
ing was found to consist of an unencapsuled mass of new 
growth. The mass extended from the mastoid process down 
to the first rib, and behind as far back as the scapula. It 
surrounded the clavicle and was infiltrating the deep fascial 
planes of the neck and the prevertebral muscles. Posteriorly 
the skin also was infiltrated by growth. The carotid sheath 
was completely surrounded, as were likewise the subclavian 

vessels and the upper cords of the brachial plexus. The lymph 
glands of the area were themselves enlarged and infiltrated by 
growth. In places the growth was of a purplish color. There 
was no sign in the mouth, pharynx or larynx of any primary 
focus. The mediastinal glands were not enlarged. The viscera 
showed no secondary deposits and no noteworthy abnormalities. 
On microscopic section the growth proved to be an endothelial 
sarcoma of high malignancy. 


Edinburgh Medical Journal 
36: 217-272 (April) 1929 


Breast in Health and in Disease. J. Fraser.—p. 


= Aspects of van den Bergh Test for Bilirebia. 7 P. M’Gowan.— 
42. 


2 
© Agctutinating Action of Human Blood Serum on Bacillus Abortus 
(Bang). 


C. I. B. Voge.—p. 249. 
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Some Aspects of van den Bergh Test for Bilirubin.— 
M’Gowan points out that the crucial factors in regard to the per- 
formance of the van den Bergh test are the liability of the 
bilirubin to be precipitated by the acid of the reagent and the 
use of measures to hasten the formation of the soluble color 
product before precipitation can occur. The bilirubin present 
in obstructive and hemolytic jaundice would appear to be 
identical chemically. In optimal favorable conditions, however, 
it would seem to be possible to differentiate the obstructive 
form from the hemolytic type of jaundice by means of the 
van den Bergh test, owing to the occurrence of differences in 
the buffer reserve of the serum in the two cases. Nevertheless, 
because of the many varying factors affecting the reaction, as 
just discussed, numerous indeterminate results are to be expected 
and do occur. Cases of true obstructive jaundice are especially 
liable to be mistaken for hemolytic jaundice, and cases of either 
variety with a small amount of bilirubin present are liable to 
be missed. 


Agglutinating Action of Human Blood Serum on 
Bacillus Abortus.—A positive agglutination test was obtained 
by Voge in 6 per cent of the patients examined when a sus- 
pension of Bacillus abortus was used as an antigen. Serum 
subjected to heating for thirty minutes at 55 C. prior to the 
test failed to show any agglutination of antigen in any dilution. 
The capacity of serum to agglutinate Bacillus abortus is said 
to be independent of syphilitic infection. 


Journal of Mental Science, London 
75: 1-212 (Jan.) 1929 


Relation of Unresolved Infective Processes Following Acute Infective 
Diseases to Causation of Mental Disorder. . C. Graves.—p. 31. 

Certification of Mental Defective. J. E. Middlemiss.—p. 45. 

Bacterial Digestion of Tyrosine, Tryptophane and Histidine in Mental 
Disease. F. H. Stewart.—p. 53. 

*Arneth Blood Count in Idiocy and Low-Grade Imbecility: 
Tuberculosis and Tuberculous Infections. 
Thomas.—p. 64. 

*Examination of Feces in Diagnosis of Phthisis Pulmonalis. C. E. 
Gallagher.—p. 75. 

*Sedimentation Velocity of Erythrocytes in Psychoses: Seventy-Three 
Cases. E. W. Anderson.—p. 80. 

Treatment of Epilepsy. I. Atkin.—p. 101. 

Routine Treatment of Epilepsy. J. P. Steel.—p. 107. 

Clinical Investigation of Autonomic Nervous System of Schizophrenia: 
Fifty Cases. M. L. M Northcote.—p. 114. 

Dementia Praecox as Physical Disease. C. B. Bamford.—p. 120. 


Arneth Blood Count in Idiocy and Low-Grade 
Imbecility.—The Arneth count in 142 idiots (wet, dirty and 
inarticulate), or in types of very low-grade imbecility, was 
studied by Tattersall and Thomas and the blood counts were 
correlated with the subsequent clinical history, and in several 
cases with the results of an exhaustive postmortem examination. 
The average count was low when compared with that of normal 
persons, and lower than that of the insane members of the 
community. The deviation to the left is exaggerated by the 
addition of the tuberculous factor. Clinical arrest and cure of 
a tuberculous infection are found in all cases to be accompanied 
or preceded by a “shift to the right.” This shift to the right 
has for its maximum the average of the class of mental defect 
in question. Counts under 130 are usually confined to persons 
who are moribund. Counts in cases clinically suspected of 
being tuberculous were 154, 168, 188, 193, 191 and 170. 
The marked lowering of the index is definitely linked with a 
high incidence of tuberculosis, for of the twenty-six deaths 
recorded, no fewer than thirteen, or 50 per cent, were from 
tuberculosis, and three, or 11.5 per cent, were associated with 
the disease. The average original count for the series of 
patients ultimately dying of tuberculosis was 173, whereas the 
average count for the cases associated with a nontuberculous 
death was 196.13. The Arneth count has thus proved an aid to 
diagnosis in many cases. In several in which physical examina- 
tion has been either impossible or unsatisfactory, a low Arneth 
count has rendered probable a diagnosis of tuberculosis before 
physical signs have been discoverable by other means. 


Examination of Feces in Diagnosis of Phthisis Pul- 
monalis.—In mental hospital practice, the majority of patients 
thought to have pulmonary tuberculosis cannot be taught to 
expectorate. This fact precludes the most valuable of all the 
laboratory investigations in pulmonary tuberculosis, namely, 
examination of the sputum for tubercle bacilli. The uncertainty 
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of blood examinations, the uselessness of urine examinations, 
and the lack of unanimity regarding the value of examination 
of the feces suggested to Gallagher that useful information 
might be obtained by examining the feces (and the sputum when 
available) in all cases of suspected pulmonary tuberculosis. It 
was decided to examine specimens in two ways, employing in 
one a method of concentration and in the other the method of 
the direct smear. Examination of a direct smear from the 
stool was carried out as follows: A loopful of feces (emulsified 
with a loopful of physiologic solution of sodium chloride in the 
case of constipated stools) is spread on a slide, allowed to dry 
and fixed by heat. In examination by the ligroin method, the 
feces are emulsified with physiologic solution of sodium chloride 
and filtered through gauze into a centrifuge tube; 2 cc. of a 
mixture of equal parts of acetic ether and ligroin is then added. 
The tube is thoroughly agitated, and centrifugated for five 
minutes. The deposit is spread on a slide, allowed to dry and 
fixed by heat. This is a modification of the method introduced 
by Lange and Nitsche. The slides are stained with warm 
carbolfuchsin solution for ten minutes (longer if required) ; 
washed; decolorized by washing in absolute alcohol; washed in 
water, and lightly counterstained with an aqueous solution of 
methylene blue (methylthionine chloride, U. S. P.). The 
material selected for examination was taken from fifty-three 
patients, in whom the clinical features suggested the advisability 
of excluding a possible diagnosis of tuberculosis. Positive 
results were obtained in twenty-two of these cases, the remain- 
ing thirty-one showing negative results. Gallagher feels that 
it would probably be safe to conclude that a considerable 
proportion of the thirty-one negative results were from patients 
who did not suffer from tuberculosis, and that in certain others 
the pulmonary infection was so slight that destruction of lung 
tissue with consequent liberation of tubercle bacilli had not 
begun. In the remaining twenty-two cases tubercle bacilli were 
present in the sputum, the feces, or both. The cases showing 
positive sputum numbered fourteen, and in thirteen of these the 
bacillus was found in the feces. In eight cases no sputum was 
available, and in each case tubercle bacilli were found in the 
feces. In one case no bacilli were detected, but at autopsy open 
pulmonary lesions were found. Of twenty-one cases in which 
bacilli were found by means of the ligroin method, twenty 
showed them on direct smear. The ligroin method seems, 
therefore, to have little advantage over the method of the direct 
smear. By comparing many fields it has been found that 
concentration by the ligroin-acetic ether method increases the 
frequency of the bacilli in the preparation as compared with 
the direct smear in the proportion of 19 to 15. From these con- 
siderations one may conclude, therefore, that it is of value to 
proceed at once with the examination of the feces by the direct 
smear method. In the event of a negative result the ligroin 
method should be tried. Positive results with either method 
are conclusive, and if tuberculosis of the intestine can be excluded 
on clinical grounds, the finding of the tubercle bacillus in the 
feces is an important factor in confirming a clinical diagnosis 
of pulmonary tuberculosis. 


Sedimentation Velocity of Erythrocytes in Psychoses. 
—On investigation of seventy-three cases of mental disorder in 
men, Anderson found one half diagnosed as dementia praecox. 
The sedimentation test is of no value in the differential diag- 
nosis between various psychoses nor in estimating the degree 
of mental improvement or deterioration. The existencé of a 
constant and marked acceleration of sedimentation velocity in 
paresis has not been confirmed. The sedimentation test is of 
value in mental hospital practice in assisting toward an earlier 
diagnosis of pulmonary tuberculosis than is usually obtained 
in those cases in which, owing to mental impairment, the 
patient is unable to give the necessary intelligent cooperation 
in the physical examination. It appears probable that chronic 
processes do not materially influence the sedimentation velocity 
of the erythrocytes. 


Annales d’Anatomie Pathologique, etc., Paris 
6: 113-240 (Feb.) 1929 
Pulmonary Lymphatic System. H. Rouviére.—p. 113. 
*Tumors of Endocardium, E. Martin.—p. 1 
Intestinal Parasites in Multiple Diverticula of Jejunum. P. Goinard and 
R. Courrier.—p. 189. 
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Tumors of Endocardium.—Martin reports six cases of 
tumor of the endocardium in patients aged more than 40. 
Cardiac disturbances were observed in only four cases, with 
attacks of dyspnea, anginal pains and cyanosis predominating 
in the clinical picture. The evolution was slow (from one to 
fifteen years). The diagnosis of an intracardiac tumor was 
not made in any case during life; the tumors were found only 
at necropsy (one lipoma and five myxomas—all in the left 
auricle). In four cases the tumors were regarded as having 
caused death. Therefore the author thinks that in the presence 
of unstable, nonsystematized cardiac disturbances, and espe- 
cially with attacks of cyanosis, dyspnea and cardiac pains in a 
patient without a history of acute articular rheumatism or some 
other infectious disease, one should always consider the possi- 
bility of an intracardiac tumor, though usually sessile tumors 
of the auricle not larger than a nut would not cause symptoms. 
As to the nature of the tumors of the endocardium in general, 
the author thinks that they are usually blastomas, and even the 
cardiac polyps he feels inclined to place in the group of blastoids, 
meaning by this term an abnormal tissue growth without, how- 
ever, strictly tumor characteristics. The intracardiac pressure 
seems to play an important rdle in the pathogenesis of intra- 
cardiac tumors, a role of constant noninflammatory irritation 
of the type caused by tar and arsenic in the experimental pro- 
duction of tumors. 


Annales de Médecine, Paris 

25: 97-190 (Feb.) 1929 

Mechanism of Action of Specific Vaccinotherapy. 
and E. Rivalier.—p. 97 

Role of Heredity and Environment in Etiology of Certain Diseases. M. 
Labbé.—p. 119 

*Primary Infectious Pseudorheumatism. 

140 


P. Teissier, J. Reilly 


P. Le Noir and R. Liége.— 


“Immediate Effect of Opotherapy in Men. 


R. Porak.—p. 156. 
*Sacrocoxalgia. 


A. Rouquier and R. Soulier.—p. 173. 

Primary Infectious Pseudorheumatism.—Le Noir and 
Liége call attention to the frequent occurrence of the localiza- 
tion of some bacteria (such as the meningococcus, streptococcus, 
tubercle bacillus or typhoid bacillus) primarily in articulations. 
Any number and any articulation may be involved, and all 
degrees of inflammation, including pyarthrosis, may be observed. 
The arthropathy may constitute the only localization of the 
infection, or some other morbid symptoms may appear later 
as the disease progresses; therefore the authors recommend that 
a blood culture be made in all arthropathies simulating acute 
articular rheumatism, when the suspicion of some other infec- 
tion arises, because of the somewhat atypical clinical picture 
of the condition, the absence of cardiac disturbances or the 
inefficiency of salicylate treatment. 


Immediate Effect of Opotherapy in Men.—On the basis 
of numerous experiments on men, Porak comes to the con- 
clusion that the effect of the injections of suprarenal, hypophy- 
sis and thyroid extracts varies not only in different persons 
but also in the same person, depending on the time of adminis- 
tration. The author asserts that the functions of any organism 
are carried on in certain cycles (daily and monthly), and that 
the reaction of each person to the injections of various endocrine 
gland extracts depends on the person’s constitution and on the 
phase of his functional cycle in which the drug was adminis- 
tered. Thus, for instance, as a result of an injection of 
hypophysis extract, acceleration of the pulse was observed in 
neuropathic patients, no change of the pulse in normal persons 
and slowing of the pulse in patients with exophthalmic goiter. 
And in the same persons the morning and evening administra- 
tions of hypophysis extract produced a different effect both on 
the circulatory system and on the intestinal functions. The 
author noticed also that the blood pressure reading did not 
always correspond to the oscillometric reading and that the 
more intensive reactions usually were also the more lasting ones. 


Posterior Forms of Sacrocoxalgia.—Rouquier and Soulier 
describe under this name inflammation of the posterior part of 
the bread sacro-iliac articulation. The condition is characterized 
by pains in the posterior upper part of the gluteal region, slightly 
exaggerated by exertion, and revealed by percussion with a 
percussion hammer along the posterior sacro-iliac articulation. 
The roentgenogram is usually negative. In old persons it is 
chronic and often combined with lumbar spondylosis; in young 
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persons it is more often acute or subacute and may develop into 
a typical tuberculous sacrocoxalgia. However, the condition is 
usually benign and more or less easily cured by radiotherapy, 
acetylsalicylic acid, heliotherapy or hydrotherapy and by treat- 
ment of the underlying etiologic conditions, such as tuberculosis, 
in young patients and arthritism in the aged. 


Archives des Maladies de l’App. Digestif, etc., Paris 
19: 1-132 (Jan.) 1929 
Physiology of Colon Anastomosis. A. G. Weiss—p. 5. 
*Acido-Ammoniuria in Acidosis and Alkalosis. L. Béthoux and P. Mounier. 
67 


False Roentgenographic Pictures in Gastric Cancer. R. A. Gutmann and 

R. Jahiel.—p. 91. 

Acido-Ammoniuria in Acidosis and Alkalosis.—Béthoux 
and Mounier use the term acido-ammoniuria to express the total 
acidity of urine, comprising the acidity due to acid phosphates, 
to organic acids and to combined ammonium salts. It is deter- 
mined by titrating the urine with tenth-normal sodium hydroxide 
solution after the addition of formaldehyde solution, and multi- 
plying the result by ten, to express it in normal solution of 
sodium hydroxide per liter. In normal adults on a mixed diet, 
the acido-ammoniuria is equivalent to 80 cc. of normal sodium 
hydroxide solution per liter, on the average. It increases 
physiologically up to 100 cc. on a meat diet, in fasting or in 
inanition, in extreme muscular fatigue and in pregnancy, and 
is usually higher in children than in adults; it decreases to 50 cc. 
on a vegetarian diet and after the intake of alkalis or organic 
acids. Above 100 cc. the acido-ammoniuria is considered patho- 
logic; in some cases of ketonic acidosis it may rise to from 
150 to 200 cc. The relation between the acido-ammoniuria and 
the concentration of the urine, called the acido-ammoniuric 
coefficient, is used to express the degree of acidosis. The 
coefficient in normal persons is 5; in slight acidosis it varies 
from 6 to 8, and in medium acidosis from 9 to 11; in severe 
acidosis it is more than 12. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 323-342 (March 11) 1929 

Gold Therapy in Chronic Articular Rheumatism. J. Forestier.—p. 323. 

Improved Apparatus for Blood Pressure Determination. Donzelot.— 


. 328. 

*Glycemia and Dextrose Test in Diseases of Liver. M. Labbé and 
. Nepveux.—p. 329. 

*Local Protein Therapy in Localized Suppurations. A. Sézary and A. 

Duruy.—p. 337. 

Glycemia and Dextrose Test in Diseases of the Liver. 
—By means of blood sugar determinations made early in the 
morning, the stomach being empty, Labbé and Nepveux found 
hyperglycemia in twenty-six out of seventy-four patients with 
various organic or functional diseases of the liver; in all cases 
of Laennec’s atrophic cirrhosis of the liver the blood sugar 
content was normal; hypoglycemia was found in only two cases. 
The dextrose test was positive in sixty-seven cases, hardly 
pronounced in four and normal in five. The hyperglycemia 
varied from 0.20 to 0.40 and only in six cases did it rise from 
2 to 7, as is usual in diabetes mellitus. Thus, because hyper- 
glycemia with the aid of the dextrose test was observed in 
almost all cases, the authors think it very valuable in the diag- 
nosis and prognosis of disturbances of the liver and for the 
control of the treatment of such conditions. 


Local Protein Therapy in Circumscribed Suppurations. 
—Sézary and Duruy injected protein water or protein ointment 
(melted) into the site of a suppuration in eleven cases of 
bartholinitis and in two cases of hidrosadenitis. The cases of 
hidrosadenitis were cured in three days. ‘The patients with 
bartholinitis (two chronic and nine acute cases) were cured in 
from four to ten days. A general reaction was not observed 
in any of the cases. The treatment was ambulatory, and the 
condition was cured without surgical intervention. 


Journal de Médecine de Lyon, Lyons 
10: 147-184 (March 5) 1929 
Basal Metabolism (Review). G. Florence and J. Enselme.—p. 147. 
*Basal Metabolism in Pulmonary Tuberculosis and in Asthma. V. Cordier. 


—p. 151. 

*Basal Metabolism in Thyroid Disturbances. G. Florence, J. Creyssel 
and J. Enselme.—p. 159. 

Technic of Basal Metabolism Determination. 


V. Cordier.—p. 169. 
*Botelho’s Blood Serum Reaction in Cancer. 3 


R. Rizard.—p. 173. 
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Basal Metabolism in Pulmonary Tuberculosis and in 
Asthma.—Cordier, on the basis of a determination of the basal 
metabolism in 200 tuberculous patients, thinks that the basal 
metabolic rate is variable and unstable in tuberculous patients 
and therefore is not of great value in advanced pulmonary tuber- 
culosis of any form because too many digestive, hepatic, nutri- 
tional and temperature disturbances influence it through the 
thyroid gland and sympathetic nervous system. But in the incip- 
ient forms of pulmonary tuberculosis the increase in the rate 
of the basal metabolism is in direct relation to the gravity 
of the prognosis for the evolution of the condition during the 
exacerbation of the morbid symptoms. Thus in forty-three 
cases of incipient pulmonary tuberculosis with slightly increased 
or even slightly lowered basal metabolic rate, the exacerbation 
of the symptoms proved to be benign in 67 per cent; whereas 
in thirty-seven similar cases with considerable increase of the 
basal metabolic rate, the exacerbation of the pulmonary symp- 
toms was grave or fatal in 74.5 per cent. Among forty-two 
asthmatic patients, in whom the endocrine origin of asthma was 
suspected, the author found three patients with hypothyroidism, 
eighteen with hyperthyroidism and twenty-one with dysthy- 
roidism, with the stages of hyperthyroidism and hypothyroidism 
alternating irregularly in this last group of patients. Therefore 
the determination of the basal metabolic rate in asthma seems 
to be important for the direction of the treatment. 


Basal Metabolism in Thyroid Disturbances.—Florence 
et al. found in eighty-one cases of thyroid gland disturbances 
a constant variation of the basal metabolic rate: lowered basal 
metabolic rate in myxedema, normal metabolic rate in simple 
goiter and increased metabolic rate in exophthalmic goiter, with 
a rapid and considerable decrease following iodine treatment or 
thyroidectomy and a lesser decrease or no change at all follow- 
ing partial thyroidectomy. After thyroidectomy they found in 
90 per cent of the cases a considerable and lasting decrease of 
the amount of expired air per hour and per kilogram of weight 
of the patients, and because the carbon dioxide content of the 
expired air was unstable, being now increased, now decreased, 
the authors thought that this respiratory condition was caused 
by the thyroidectomy. They think that this effect of thyroidec- 
tomy on the expiration has not been described yet. 


Botelho’s Serum Flocculation Test in Cancer.—Rizard 
performed Botelho’s test in 108 patients with various diseases. 
There were nineteen (79 per cent) positive and five (21 per 
cent) negative reactions in twenty-four cases of cancer of 
various organs, whereas there were only twenty (25 per cent) 
positive and sixty-one (75 per cent) negative reactions in various 
other diseases. Some details of the reaction are discussed and 
emphasis is laid on the refractometric determination of albumin 
in each specimen of serum examined. 


Marseille-Médical, Marseilles 
66: 109-156 (Jan. 25) 1929 


Modern Technic and Apparatuses Used in Cardiologic Studies. R. 
Lutembacher.—p, 109. 


*Results of Precordial 


Thoracectomy (Brauer) in Cardiopericardiac 
Symphysis. 


A. Rouslacroix.—p. 124 

Results of Precordial Thoracectomy in Cardioperi- 
cardiac Symphysis. — Rouslacroix is enthusiastic about the 
results of the precordial subperiosteal resection of the third, 
fourth, , fifth and sixth ribs in four cases of cardiopericardiac 
symphysis reported by him (the fifth patient died shortly after 
the intervention). The strength of the patients, who had been 
bedridden, was sufficiently restored by means of the operation 
to enable them to resume their customary employments. The 
pains and the feeling of thoracic constriction disappeared imme- 
diately after the operation; the pulse became slower and regular 
and the blood pressure rose; edema, albuminuria, functional 
cardiac murmurs, orthopnea and attacks of dyspnea disappeared 
and dyspnea on exertion became less pronounced. Naturally, 
the cardiac symphysis and the organic disturbances of the car- 
diac valves were not cured; however, because of the disappear- 
ance of the disturbances, caused by external pericarditis with 
pleural, mediastinal and retrosternal adhesions, the patients’ 
susceptibility to the routine cardiac therapy, especially to the 
effect of digitalis, was increased, and the condition was changed 
into a well compensated chronic heart disease. 
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Médecine, Paris 
10: 85-160 (Feb.) 1929 
French Neurology in 1928 (Review). M. Laignel-Lavastine.—p. 85. 
Euphoria in Cruchet’s Disease. J. Euziére.—p. 90. 
*Neuralgia of External Cutaneous Femoral Nerve. A. Thomas.—p. 97. 
Nervous Diseases Aggravated by Trauma. O. Crouzon.—p. 102 
Morbid Symptoms in Descendants of Patients with Tabes Dorsalis. 
L. Babonneix.—p. 110 
Atony of Smooth Muscles in Neuropathic Patients. A. Hesnard.—p. 114. 
*Edema of Optic Papilla After Spinal Puncture. J. Lévy-Valensi, 
Lamache and Dubar. —?p. 122. 
Hemolytic in Multiple Sclerosis. 
Koressios.—p. 
of “Work Capacity in Asthmatic Children. 


M. Laignel-Lavastine and 
J. Vinchon. 


Role in Mental Overwork. P. Courbon.—p. 145. 


Neuralgia of External Cutaneous Femoral Nerve. — 
Thomas thinks that meralgia paresthetica is only one of the 
forms of neuralgia of the external cutaneous femoral nerve. 
Thus, for instance, in certain forms of this condition there was 
observed the absence of the pilomotor reflex which -is present 
in meralgia paresthetica and which indicates the intraspinal 
localization of the nerve lesion. In the case reported by the 
author, there were observed severe shooting pains and anes- 
thesia in the region of the distribution of the external cutaneous 
femoral nerve, with the presence of the pilomotor reflex in a 
patient with a retrocecal abscess and appendicitis. In all forms 
of this condition the presence of the negative mustard test 
would indicate the degeneration of the nerve due to the local- 
ization of the lesion in the spinal ganglions. 


Edema of Optic Disk After Spinal Puncture.—Lévy- 
Valensi et al. report two cases of edema of the optic disk wiih 
retinal arterial hypertension which occurred in two patients 
several days after a spinal puncture. The condition was afebrile 
and was associated with bradycardia, vomiting and cephalalgia 
in both patients, and with diplopia in the first patient. It was 
cured in a short time and did not leave any traces. Because 
symptoms of an instability of the sympathetic nervous system 
were observed in both patients before spinal puncture was per- 
formed, the authors think that the condition was of vasomotor 
origin. 

Paris Médical 
1: 233-248 (March 9) 1929 
ee and Subcortical Origin of Laugh. L. Cornil and J. Pacaud.— 
. 233. 


Pathogenic Mechanism of Parasyphilis. C. Levaditi, P. Lepine and 
Sanchis-Bayarri. —P. 236. 
ciel Antigenotherapy in Lupus Vulgaris. G. Hufschmitt.—p. 243. 
Negative Pressure in Artificial Pneumothorax. A. Giraud.—p. 244. 
Local Antigenotherapy in Lupus Vulgaris.—Hufschmitt 
used methylated antigen ointment in daily (or every other day, 
according to the reaction) local applications in eight cases of 
lupus vulgaris. A mild local reaction (redness, slight edema, 
small scabs) was observed in the beginning of the treatment 
in some cases, but usually the application was so easy and 
uneventful that the treatment was conducted by the patients 
themselves. In two of the eight patients there was a complete 
cure; in the other six there was some amelioration. 


Presse Médicale, Paris 
37: 297-320 (March 6) 1929 
*Roentgen Treatment of Disturbances of Suprarenals. 
J. Baude.—p. 297. 
*Effect of Roentgen Irradiation of Suprarenal Region on Arterial Hyper- 
tension and on Obliterating Arteritis. L. Langeron and R. Desplats. 


A. Zimmern and 


Effect of Roentgen Rays on Evolution of Lymphogranuloma. M. Roch, 
R. Gilbert and L. Babaiantz.—p. 302 


Roentgen Treatment of Hines of Suprarenals.— 
Zimmern and Baude report three cases of arterial hypertension 
of vascular renal origin in which, after roentgen irradiation of 
the suprarenal region, the blood pressure decreased and the 
cephalalgia, the vertigo, and the tinnitus aurium were amelio- 
rated or disappeared. The authors think the favorable effect of 
roentgen rays in these cases may be explained by participation 
of the suprarenals in the evolution of the syndrome of hyper- 
tension, as experiments on animals prove an inhibitory effect of 
roentgen irradiation of the suprarenal region on the secretion of 
epinephrine, due possibly to the lesions in the suprarenal cortical 
substance found after irradiation of these glands. 
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Effect of Roentgen Irradiation of Suprarenal Region 
on Arterial Hypertension and Obliterating Arteritis.— 
Langeron and Desplats gave roentgen irradiations of the supra- 
renal region in the treatment of nine patients with arterial 
hypertension. Among these patients there were three with 
obliterating arteritis and one with paroxysmal hypertension. In 
all cases the irradiations were harmless but did not decrease 
the blood pressure. The functional symptoms, on the contrary, 
caused by hypertension (such as cephalalgia, tinnitus aurium 
and vertigo) were considerably ameliorated or disappeared com- 
pletely. The paroxysmal attacks of hypertension also dis- 
appeared. In cases of obliterating arteritis there was a rapid 
amelioration of all trophic disturbances and pain. 


Effect of Roentgen Rays on Evolution of Lympho- 
granuloma.—Roch et al. think that roentgen treatment should 
be used in lymphogranuloma as early as possible, even in the 
cases in which the diagnosis is not definite. In six cases reported 
by them the evolution of the lymphogranuloma was checked by 
roentgen treatment for as long as six years. They describe 
their technic and discuss the possible causes of failure. 


37: 337-352 (March 13) 1929 

*Mechanism of Pneumonoconiosis. A. Policard and S. Doubrow.—p. 337. 
Benzylcinnamate Treatment of Pains in am? eg Adhesions. A. 

Gosset, R. A. Gutmann and R. Jahiel.—p. 3 

Mechanism of Penetration of Mineral Particles into 
Pulmonary Tissue in P c is.—To explain the 
mechanism involved in the penetration of mineral particles into 
the pulmonary tissue in pneumonoconiosis, Policard and Dou- 
brow begin by studying the mechanism of suspension -of the 
mineral particles in the respiratory air and of their sedimenta- 
tion on the mucosa of the respiratory organs. The particles 
are maintained in suspension in the respiratory air because of 
the continuously alternating inspiratory and expiratory move- 
ments and because of the electric charges of the particles; the 
form of the particles also must be taken into consideration: 
flat scale or shell-like particles are more easily held in suspen- 
sion. The sedimentation proceeds in direct ratio to the weight 
of the particles and thus to the degree of humectation of the 
particles and to the slowing of the respiratory movements in 
the smaller bronchi. In the large bronchi the mucosa is pro- 
tected by ciliary epithelium and a layer of mucus, and the par- 
ticles deposited on it are rapidly expectorated, without having 
penetrated into the pulmonary tissue; but in the small bron- 
chioles there is no mucous secretion and the epithelium is thin 
and easily traumatized by deposited particles, which thus come 
in contact with the underlying connective tissue and are carried 
away by the macrophages or forced into various parts of the 
lungs by a continuous pulling of connective tissue caused by 
the expansion and the retraction of the lungs during respiration. 
Thus the mechanism of penetration of the mineral particles into 
the pulmonary tissue seems to be of the same nature as the 
mechanism of migration of a needle introduced under the skin. 


Revue Médicale de la Suisse Romande, Lausanne 
49: 129-192 (March 10) 1929 
Osteosynthesis of Long Bones. C. Cornioley.—p. 129. 
*Value of Vitamin D in Treatment of Epicondylitis and Osteomalacia. 

J. A. Mathez.—p. 158. 

*Sinusitis and Pulmonary Complications Caused by Suppurative Dental 

Cyst. A. Cramer, E. Roch and A. Wissmer.—p. 162. 

Value of Vitamin D in Treatment of Epicondylitis 
and Osteomalacia in Male Adults. — Mathez observed a 
striking amelioration of the symptoms in a case of chronic 
(twelve years) osteomalacia in a man, after treatment with a 
pharmaceutic preparation containing vitamin D. Therefore, by 
analogy, the author recommends vitamin D therapy in all cases 
of epicondylitis with severe pains lasting for years without 
roentgenographic or clinical disturbances and despite treatment. 


Sinusitis and Pulmonary Complications Caused by Sup- 
purative Dental Cyst.—Cramer et al. report a case of double 
pneumonia and an alarming septic condition in a man, aged 26, 
cured with difficulty by antipneumococcus serum therapy and a 
fixation abscess. The development of a suppurative sinusitis 
during the convalescence of the patient called attention to the 
condition of his teeth. Thus the cause of both the pneumonia 
and the sinusitis in a suppurative cyst of one of the incisors, pus 
from which was discharging into the left nasal fossa. 
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Schweizerische medizinische Wochenschrift, Basel 
59: 277-300 (March 9) 1929 
Eye Injuries and Accident Insurance. A. Vogt.—p. 277. 
Tribromethanol Anesthesia. P. Nigst.—p. 281. 
*Symptoms of Acute Intestinal Obstruction in Hepatic Cirrhosis. J. Kopp. 
—p. 289. 
and Endopleural Cauterization. Votte.—p. 290. 
Gold Salt Treatment of Pulmonary Tuberculosis. A. Kamsler.—p. 291. 
Symptoms of Acute Intestinal Obstruction in Hepatic 
Cirrhosis.—Kopp reports three cases in which symptoms of 
intestinal obstruction occurred in patients with atrophic hepatic 
cirrhosis; there was a sudden onset with vomiting and severe 
abdominal pains, complete constipation, tense and extremely 
distended abdomen and more or less shock. The diagnosis of 
hepatic cirrhosis was made only at laparotomy; intestinal 
obstruction was not found. 


Archivio Italiano di Chirurgia, Milan 
23: 153-280 (Feb.) 1929 


Experimental Researches on Filtrates of Staphylococcus of Osteomyelitis. 
A. Dei Rossi.—p. 153. 

*Plexiform Neuroma of Brachial Biceps. G. Carossini.—p. 172. 

*Congenital Polyp of Soft Palate (Epignathus). E. Santi.—p. 185. 

*Effects of Temporary Strangulation of an Intestinal Loop. E. Benassi. 
—p. 195, 

Neo-Arthrosis. G. Calissano.—p. 221. 

*Thrombo-Angiitis Obliterans. V. Ghiron.—-p. 227. 


Plexiform Neuroma of Brachial Biceps.—Complete exci- 
sion of a left brachial biceps muscle that was invaded through- 
out by a plexiform neuroma resulted in no discernible impairment 
of function. Flexion was accomplished by the brachialis anticus 
which underwent a complete compensatory hypertrophy. Caros- 
sini minimizes the etiologic importance of a severe contusion 
of the left elbow experienced a year before operation. He 
regards the trauma as a stimulative factor, however, in the 
growth of the neuroma and as the undoubted source of the 
subsequent symptom of spontaneous pain. 


Congenital Polyp of Soft Palate (Epignathus).—A con- 
genital hairy polyp of the soft palate was removed from an 
infant following attacks of violent coughing, suffocation and 
vomiting. Microscopic examination of the growth revealed a 
covering of normal skin and numerous well developed sebaceous 
glands. The central portion, which consisted principally of 
lobules of fat, also contained a longitudinal lamina of fibrous 
cartilage. Along the lamina were normal salivary glands of 
mixed type. As a simple form of teratoma, this polyp can be 
classified, according to Santi, with the epignathi, forms which 
possess a morphologic and embryologic continuity. They are 
derived from germinative material that, by some unknown 
process, becomes independent of the rest of the embryo and 
proliferates on its own account. The form of the epignathus 
is determined by the amount of material thus misplaced, its 
potential capacity, and the period of development in which the 
separation took place. 


Effects of Temporary Strangulation of an Intestinal 
Loop.—Benassi found experimentally that complete constric- 
tion of an intestinal loop and the adjacent mesentery for three 
hours resulted in edema, diffuse hemorrhage and punctiform 
hemorrhage of the mucosa and submucosa. Release of the 
constriction was followed by a regression of these symptoms 
with subsequent necrobiosis of the submucosa. These symp- 
toms were shown to result from the disturbed circulation of 
blood (ischemia and venous stasis) and lymph, and from the 
local septic and toxic action of the intestinal bacteria and prod- 
ucts of decomposition. A natural defensive reaction limited the 
necrobiotic phenomena to the inner coat. The restoration of 
the mucosa and the formation of new glands occurred gradually 
through the proliferation of the remaining epithelium and exten- 
sion of the normal mucosa of the loop. Although stenosis, 
angulation and malposition were not evident, adhesions formed ; 
otherwise the results were satisfactory. 


Thrombo-Angiitis Obliterans: Clinical and Experi- 
mental Study.—Ghiron presents a study of thrombo-angiitis 
obliterans, differentiating it from other organic vascular dis- 
eases such as arteriosclerosis, Raynaud's disease and sclero- 
derma, and including the clinical report of six cases. A 0.4 to 
0.2 per thousand solution of epinephrine, injected directly into 
the tissues, resulted in serious injury to the capillaries and 
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smaller veins but none to the larger veins except in one case. 
In a second series of experiments in which the injections of 
epinephrine were made directly into the lumen of the blood 
vessel, the following observations were identical with condi- 
tions in thrombo-angiitis: leukocytic infiltration, giant cells, 
thickening of all three vessel coats especially the adventitia 
and media, central clots in the process of organization, contrac- 
tion of the vessel walls and absence of atheromatosis. The 
injurious action of epinephrine on the elements of cellular 
exchange appears to the author a better explanation of the 
origin of degenerative processes in thrombo-angiitis than transi- 
tory nutritional conditions or spasm. He does not consider it 
probable, however, that thrombo-angiitis is exclusively the 
product of hyperfunction or dysfunction of the suprarenals, as 
stated by Oppel. 


Policlinico, Rome 
36: 41-76 (Jan. 14) 1929. Practical Section 
Regs Diagnosis of Renal Changes Following Scarlet Fever. E. Brasiello. 


necdnadc in Children. A. Dami.—p. 46. 


Pulmonitis Associated with Appendix pn in Children. A. Zallocco. 
49. 


Pseudo-Appendicitis Due to Ameba. G. Fanelli.—p. 52. 


Early Diagnosis of Renal Changes Following Scarlet 
Fever.—Brasiello has found that, in the great majority of cases 
(about 90 per cent), the renal changes due to scarlet fever may 
be diagnosed from ten to twelve days, on the average, before 
the examination of the urine and the condition of the patient 
make it evident. The diagnosis is made by ascertaining the 
percentage of those substances in the blood that are the first to 
be retained by the changed kidney. The first sign of a changed 
renal function is the simultaneous increase of the values of 
nitrogen, sodium chloride and maximum blood pressure. Only 
when the lesions have developed to a certain point do the signs 
become manifest in the urine and in the general condition of 
the patient. 


Rivista di Clinica Medica, Florence 
29: 915-954 (Oct. 30) 1928 
Smallest Forms of Virus of Tuberculosis. A. Montanari.—p. 915. 
*Action of Bismuth on Arteriosclerosis, Especially in Relation to Hyper- 

tension. C. Starnotti.—p. 938. 

Action of Bismuth on Arteriosclerosis, Especially on 
Hypertension.—Bismuth was not found to diminish arterial 
pressure sufficiently to be termed hypotensive. Starnotti attrib- 
utes the reduction in the maximum pressure from 25 to 10 mm. 
and in the minimum pressure from 40 to 5 mm. partly to 
improved environment and nutrition and partly to the slight 
diuretic action of the drug. The daily output of urine was 
increased siightly; that of urea was lessened. The oscillations 
visible on the cardiograms are attributed to improvement in 
myocarditic conditions, a decrease of hydremia, a slight diminu- 
tion of pressure, or error in observation. The organic salts 
of bismuth, especially citrate, proved more active, particularly 
in their diuretic quality. Signs of toxicity were not observed. 


Semana Médica, Buenos Aires 
36: 425-484 (Feb. 21) 1929 
Cerebrospinal Fluid of Paretic and Tabetic Patients Treated with 

Malaria. V. Dimitri and J. P. Kafer.—p. 425. 

*Treatment of Tuberculous Ostearthritis of a and Knee with Robertson 

Lavalle’s Grafts. C. de Nicola.—p. 428. 

Diminution of Percentage of Men Unable to Join Army by Popularization 

of School Medical Services. E. M Olivieri.—p. 450. 

Radiography of Oviducts and Uterus. C. Heuser.—p. 452. 
Structure of Myocardium and Auriculoventricular Conduction System. 

P. Rojas.—p. 459. 

Treatment of Tuberculous Ostearthritis of Hip and 
Knee with Robertson Lavalle’s Grafts.—De Nicola studied 
the effect of bone grafting in the treatment of tuberculosis of 
bones and joints. He employs Robertson Lavalle’s operation. 
Out of fifty-one patients, twenty-six, or 58.82 per cent, made 
a complete recovery; eight, or 15.68 per cent, are improving 
and seventeen, or 33.33 per cent, represent failure of the opera- 
tion. There have been six recurrences, or 11.76 per cent; two 
amputations, or 3.96 per cent, and no deaths. In twenty-three 
of the patients the operation was performed because of onnern 
and in twenty-eight because of gonitis. 
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Siglo Médico, Madrid 
83: 401-428 (March 2) 1929 
*Etiology of Influenza: Vaccination Against This Disease. J. Ferran.— 


p. 
Clinical Evolution of Tuberculosis. P. Carrasco Martinez.—p. 409. 


Etiology of Influenza: Vaccination Against This Dis- 
ease.—Of 102 cultures of the tissues and the blood of patients 
with influenza studied by Ferran, only 25 per cent were posi- 
tive. These were taken from patients who were seriously ill, 
during the twenty-four hours preceding their death. The 
organism obtained was a gram-positive coccus or diplococcus. 
The cultures of these bacteria soon lose their virulence, but 
before they lose it the virulence is so high that the subcuta- 
neous injection of 1 drop of the first cultures suffices to kill 
rats by an infectious pneumonic disease. A culture made from 
the consolidated lung of persons who died of the disease yielded 
the same bacteria. The blood serum of convalescent patients 
caused the agglutination of the coccus of that culture. The 
author prepared a vaccine from the pure cultures and injected 
himself and his laboratory staff with 1 cc. of it. He believes 
that this vaccine has an immunizing effect, although this could 
not be demonstrated at that time because the epidemic had just 
come to an end. He feels that this vaccine may be used in 
future epidemics of influenza as an immunizing agent. 


Archiv fiir klinische Chirurgie, Berlin 
154: 425-644 (Feb. 14) 1929 


*Hemophilic Arthritis. Reinecke and Wohlwill.—p. 425. 

Exposure of Ureter in Its Lower Pelvic Portion. H. Boeminghaus.— 
p. 480. 

Case of Duodenal Invagination Caused by Duodenal Polyp, and _ Iso- 
peristaltic and Antiperistaltic Invagination of Small Bowel. 


—p. 

*Bone Transplantation and Bone Growth. P. G. Kornew.—p. 499. 

*End-Results of Treatment of Chronic Serofibrinous Tuberculous Pleurisy 
by Pleurotomy. E. Fischensohn.—p. 565. 

Physiology ‘of Exophthalmic Goiter. G. Kérbler.—p. 569. 

apc 9 Shock in Acute Intestinal Obstruction. N. A. Gurewitsch. 

Stiiedeense of Ulcer Following Resection of Stomach. H. Jansen.—p. 597. 

Iodine Content of Normal and Pathologic Thyroid. N. von Hedry.— 


*Providing a New Circulation for Atrophic or Poorly Developed Endo- 
crine Glands (by Switching Arterial Blood Supply). I. A. Goljanitzki 
and A. I. Obolenskaja.—p. 623. 

*Operations for Gallstones. Schiitte.—p. 635. 

Hemophilic Arthritis.—In the course of twenty-seven 
years, Reinecke and Wohlwill have seen twenty-five patients 
with hemophilia, all of whom had bleeding into the joints. 
Five of these are dead. Of the ten living, nine are chronic 
joint bleeders. The knee is the joint most often affected, 
although no joint is exempt. The first bleeding usually occurred 
between the ages of 3% and 10 years. Life is not endangered 
by these hemorrhages and, as a rule, the blood is absorbed— 
if surgical intervention is not resorted to. Rarely does a hem- 
orrhage take place into the bone itself. Repeated hemorrhages 
have been noted. The authors were able to study the pathologic 
changes in two cases that terminated fatally and their observa- 
tions are discussed in detail. 

Study of Bone Transplants.—Kornew made a thorough 
study of the role and the fate of a bone transplant. He con- 
cludes that it acts, in the main, as an architectural prop; that 
bone growth takes place only from the periosteum, and that the 
marrow and endosteum take little, if any, part in growth. 


Treatment of Chronic Tuberculous Pleuritis.—In these 
cases Fischensohn favors pleurotomy. Under local anesthesia 
the required amount of rib material is resected, the pleura is 
incised and the exudate is removed. He has done this in six 
cases that have been under his observation continuously since 
the time of operation, six and seven years ago. The result has 
been entirely satisfactory; not only did the fistula heal but the 
patients are well and at their usual occupation. The operation 
is free from danger. Within a few days, the patients begin to 
feel better ; the temperature falls to normal; respiration is free; 
the pulse rate is normal; the appetite improves, and cough and 
pain disappear. 

Recurrence of Gastric Ulcer After Resection.—Jansen 
is of the opinion that the Billroth I operation, including an 
extensive resection of the antrum, gives absolute assurance 
against recurrence of the ulcer. This is not true of the Bill- 
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roth II. He has made a review of the literature and received 
support of his assertion. 

Treatment of Endocrine Insufficiency.—Goljanitzki and 
Obolenskaja fail to see any good coming from the transplanta- 
tion of endocrine glands, either animal or human, for the treat- 
ment of insufficiency of these glands. When these glands are 
atrophied or aplastic, it is possible to restore function by sup- 
plying them with a new blood and nerve supply. He reports 
the results of experiments which confirmed this statement. 


Operations for Gallstones.—Schiitte analyzes the results 
of 371 operations for gallstones with seventeen deaths. There 
were 357 cholecystectomies, eighty- five of these with drainage ; 
thirty-seven choled tectomies, thirty-one with drainage ; 
one resection of the liver ; one cholecystogastrostomy, with 
drainage, and three operations for recurrence. Exclusive of 
three deaths from causes not associated with the cholelithiasis, 
the mortality was 3.8 per cent. If eleven other cases in which 
vital organs were severely involved are deducted, the net mor- 
tality was 0.8 per cent. Of 203 patients submitted to exam- 
ination long after operation, 179 were entirely well; thirteen 
were much improved and eleven were not much improved. 
Operation for recurrence was performed in three cases. In two 
cases stones remained in the biliary passages in the liver; in 
another case, a stone in the cystic duct remained undiscovered. 
A cure resulted after the second operation in these three cases. 
The author urges that operation for gallstones be performed as 
soon as possible, because duration and the presence of com- 
plications have a bad effect on the immediate and ultimate 
results. Complications were present in 262 of his cases, being 
quite severe in 137 cases. 


Deutsche medizinische Wochenschrift, Berlin 
55: 297-340 (Feb. 22) 1929 

Normal and Pathologic Character Development. F. Kehrer.—p. 297. 
siemens of New Sex Hormone Preparations. R. T. von Jaschke. 
Ps + Sascha of Determination of Blood Groups in Medicolegal Cases. 

C. Goroncy.—p. 306. 
*Clinical Aspects of Nephropathy. A. Ewald. 4 308. 
*Care of Premature Infants. A. Peiper.—p. 310. 
Infection of Neighboring Organs of Male Urethra in Gonorrhea. G. 

Birnbaum and W. Voigt.—p. 312. 
Paradenitis in Relation to Diabetes. M. Dimitrowa.—p. 313. 
Physical and Biologic Research on Border Rays Clafraropatgen). G. 

Gabriel.—p. 315. 
—_ oo and Treatment of Roentgen Intoxication. A. Waegner. 

Gaus Aspects of Nephropathy During Pregnancy and 
Its Relation to Dropsy and to Eclampsia.—In 5,500 con- 
finements, fifty cases of nephropathy were observed by Ewald. 
He states that women giving birth to the first child were 
affected in a larger percentage than those who had been con- 
fined before. In most instances the nephropathy developed 
gradually, following a gravidic dropsy. The first symptom 
generally was edema. In five cases swelling of the ankles was 
observed. Twenty-two patients showed edema of the lower 
extremities and of the abdomen. In nineteen cases edema 
appeared also on the face. In four patients swelling was not 
noted. Examination of the urine revealed albuminuria in most 
cases; also epithelial cells, hyaline casts, leukocytes in varying 
numbers and (in twenty-five cases) erythrocytes. With the 
exception of two cases the blood pressure was _ increased. 
Twenty-four patients complained of headache, nausea, dizziness 
and visual disturbances. The author states that the patients 
who were treated for a longer period before confinement showed 
the least difficulties, while in those who came to the clinic 
shortly before labor the condition was more serious. In four 
out of fifty cases eclampsia developed. The influence of the 
treatment was proved especially during confinement. In the 
twenty-nine patients who had been under medical care for 
from two to twelve weeks, delivery was spontaneous in twenty- 
two. In five cases forceps had to be employed and in two 
instances artificial rupture of the amnion became necessary. 
Of the twenty-one patients who had been treated less than one 
week, only ten had a spontaneous delivery while eleven required 
operation: two ruptures of the amnion, six forceps deliveries, 
two cesarean sections and one extraction. The puerperium 
was in most cases without complications. Thirty-nine patients 
left the clinic completely recovered, nine were much improved 
and one left the clinic before confinement. She gave birth 
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spontaneously and no complications were observed. For the 
infants the conditions were less favorable. Twelve died and of 
the thirty-eight remaining, three were premature. On the basis 
of his observations, Ewald concludes that in nephropathy early 
and proper treatment will safeguard the life of the mother. 
The life of the infant, however, is always in danger. 


Care of Premature Infants.—Under the term “premature,” 
Peiper includes all infants who at birth weigh less than 
5% pounds (2.5 Kg.). About 100 of these came under his 
observation. He says that the nutrition should be rich in 
carbohydrates but low in albumin. The fat content should be 
kept low in the beginning, but it may be increased gradually. 
Comparatively early the infants are also given vitamins in the 
form of orange or lemon juice. By about the fourth or fifth 
month the infant should also receive vegetables. Of the diseases 
which endanger the life of premature infants, the author names 
anemia, rickets, tetanus and various communicable diseases. The 
treatment of these diseases is the same as in normal infants. 

Medizinische Klinik, Berlin 
25: 291-328 (Feb. 22) 1929 


Advantages of Conservative Over Radical Methods in Gynecology. W. 
Weibel.—p. 291. 

Diagnosis and Treatment of Allergic Diseases. 
—p. 294. 

Thrombosis of Splenic Veins. a 

Basophilic Erythrocytes in Blood Following Ingestion of Potassium 
Iodide. U. Winkler.—p. 302. 

Complex Toxicosis Following Treatment with Arsphenamine. 


E. Frankel and E. Levy. 
J. Kretz.—p. 299 


M. Wélz. 


—p. 304. 
Frequency and Diagnosis of Rectal Gonorrhea in Women. W. Schiftan. 
305. 


*Use and Value of Yellow Lotion. H. Diener.—p. 306. 
Ulcer on Greater Curvature of Stomach Perforating into Spleen. H. 

Lossen.—p. 307. 

Use and Value of Yellow Loticon.—Diener directs atten- 
tion to yellow lotion as a valuable but almost forgotten remedy. 
He states that he employed it successfully in several hundred 
cases. It consists of one part of mercuric chloride to 300 parts 
of lime water. Its application is indicated in eczema in infants 
and for the various forms of eczema in adults on the face, 
hands, arms or scrotum and also for catarrhal infections and 
sores on the prepuce and glans penis. The author points out, 
however, that it should not be used for irrigation of the vagina 
or the urethra. The usual manner of application is the follow- 
ing: After the lotion has been well shaken, it is applied to the 
eczematous area by means of a gauze swab. This is repeated 
four or five times daily. The sores should be left open as much 
as possible. After eight or ten days the application may be 
discontinued and a precipitated mercury ointment should be 
used. 

25: 329-372 (March 1) 1929 
Treatment of Metasyphilis. O. Fischer.—p. 329. 
Automobile Accidents in Germany. C. Fervers.—p. 333. 
Ill Effects of Gold Treatment. Knosp.—p. 343. 
*Injuries of the Lesser Trochanter in Sports. A. Mosenthal.—p. 344. 
Symptoms and Treatment of Dengue Fever. G. D. Oekonomides.—p. 346. 
*QOutlining Deep Lying Organs (Heart, Liver, Kidney) by Means of New 

Percussion Method. J. Révai.—p. 346. 

Acute Enteritis with Endolimax Nana in Feces. E. Silberstern.—p. 348. 
*Bilateral Syphilitic Sacro-Iliac Arthritis. B. Stanojevi¢c.—p. 348. 
Grooves on Fundus of Stomach, Caused by Diaphragm. A. Friedel.— 

p. 350. 

Injuries of Lesser Trochanter in Sports. — Mosenthal 
found a few injuries of the lesser trochanter, all of which were 
indirect fractures caused by muscular contraction. He divides 
the injuries into active and passive ones. The first group is 
characterized by injuries occurring during transportation when, 
at a sudden stop, the person, standing on one foot, contracts 
the iliopsoas violently in order to avoid falling, and breaks off 
the trochanter. The second group comprises almost exclusively 
young persons participating in sports: while running rapidly, 
an obstacle forces them to stop abruptly, the body brought far 
forward is suddenly pulled back and the iliopsoas, unable to 
stretch rapidly enough from its preceding contraction, is torn 
off together with its point of insertion, the lesser trochanter. 


Outlining Deep Lying Organs (Heart, Liver, Kidney) 
by Means of New Percussion Method.—Revai recommends 
a new percussion method which enables him to outline the heart 
with exactness. Starting with Koranyi’s method, used by him 
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for the examination of the apex of the lung, Révai applies his 
forefinger perpendicularly to the area of relative cardiac dulness 
and taps along the dorsum of the finger until resonance 
decreases and finally stops entirely. Continuing to tap at this 
zero point with the same strength, the pleximeter finger is 
moved to the limit of the relative dulness, where the resonance 
reappears suddenly just as distinctly as at the limits of absolute 
dulness. For control, the author recommends that one continue 
the examination by centripetal percussion. The zero point is 
selected in the lung area; by stronger percussion a slight air 
tone will be heard which disappears promptly at the heart out- 
line. The author then tried the method for dorsal percussion 
and had still better results. He advocates the comparison of 
both auscultations, ventral and dorsal, for better control. For 
percussion of the liver and the kidney this method is also recom- 
mended and will be found particularly useful in cases in which 
immediate auscultation is indicated and roentgenography is not 
possible. 

Bilateral Syphilitic Sacro-Iliac Arthritis. — Stanojevic 
reports a case of bilateral arthritis of the sacro-iliac joints 
with symptoms of periostitis which was diagnosed as being of 
syphilitic origin. Antisyphilitic treatment gave good results. 


Mitteilungen a. d. Grenzgeb. d. Med. u. Chir., Jena 
41: 187-328, 1929 


Association of eee Goiter and Myxedema: Three Cases. A. 
Oswald.—p. 

*Visual Gaasenaaned Caused by Fracture of Skull. H. Neuffer.—p. 196. 

*Surgical Treatment of Erythromelalgia. M. Saito.—p. 203. 

pete gg Studies on Reaction of Body to Gas Gangrene. W. Schley. 


of Stomach. H. Kéhn.—p. 220. 
Significance of Niche Formations in First Part of Duodenum to Duo- 

denal Ulcer. T. Fahr.—p. 228. 

"Diagnosis and Indications for Surgical Intervention in Gastric and 

Duodenal Ulcers. F. Starlinger.—p. 248. 

*Biologic Experiments on Action of Gum Arabic. K. Nakaschima.—p. 273. 
Microscopic Observations in Severe Case of Gout: Cause of Tophi. H. F. 

von Kress.—p. 287. 

Visual Disturbances Caused by Fracture of Skull.— 
Among forty-seven cases of skull fracture analyzed by Neuffer 
there were four cases of injury of the optic nerve and the 
papilla and one case of injury of the eye muscles and dis- 
turbance of accommodation. The immediate causes of these 
disturbances were bone splinters, tears and hemorrhages. In 
the absence of infection, the treatment is conservative. 


Surgical Treatment of Erythromelalgia.—Saito reports 
one case in which a lumbosacral sympathectomy was performed 
twice, first on the left side and later on the right side, with 
complete relief from pain. The author points out that the 
unilateral operation has a bilateral effect, but for a short time 
only. Therefore in bilateral cases, a sympathectomy should 
be done on both sides if a permanent effect is to be obtained. 
He made a histologic examination of the resected nerves and 
ganglions but found very little change from the normal in them. 

Chronic Volvulus of Stomach.—Ko6hn relates the case of 
a man, aged 77, extremely cachectic, who presented himself 
because of a chronic arthritis of the knee, hip and shoulder 
joints. The degree of the cachexia aroused the suspicion of a 
malignant growth of the stomach. Roentgen examination 
revealed a complete volvulus of the stomach at the beginning 
of the second third of the organ. Careful search failed to 
disclose any extraventricular cause for the volvulus. Seven 
months later the patient died of bronchial carcinoma and car- 
cinomatous pleuritis. At the necropsy it was found that the 
leit lobe of the liver had atrophied completely, causing a trans- 
position of the transverse colon above the stomach underneath 
the diaphragm, and that this caused the volvulus. The patient 
at no time complained of any gastric disturbances. 

Analysis of Gastric and Duodenal Ulcers.—Starlinger 
analyzes in considerable detail 320 cases. He stresses a rela- 
tionship between phthisis and ulcer, noted in twenty-three of 
106 cases submitted to reexamination later, or 21.7 per cent. 
Careful examination in all cases of ulcer is advised because in 
the presence of phthisis operation is contraindicated. The effect 
on the disease is bad, and the final result is problematic. 

Gum Arabic as a Nutriment.—Nakaschima has found by 
experimentation on paramecium that solutions of gum arabic 
have considerable nutritive value; the more concentrated the 
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solution, the greater this value. However, even weak solu- 
tions heve an effect on growth and development. His results 
were checked with sterile water as a growth medium, calcium 
chloride, sodium chloride and magnesium chloride solutions, 
and Ringer’s solution. All these were found ineffective. The 
author also studied the effect of a 7 per cent solution of gum 
arabic on the blood cells and the hemoglobin. The erythrocytes 
are at first reduced in number and then increase steadily, in a 
few days up to 24.4 per cent. The leukocytes are first increased 
in number and then slowly decrease. The lymphocytes, how- 
ever, are decreased from the beginning, this continuing for about 
twenty-four hours, then swinging the other way until in from 
forty-eight to seventy-two hours the normal percentage is 
reached. The eosinophils and mast cells remain unaffected by 
the injections of gum arabic. The hemoglobin percentage is 
at first reduced; then rises slowly to normal. It is asserted 
that a 6 per cent solution of gum arabic has the same viscosity 
and osmotic pressure as normal blood serum; therefore it is 
suitable for transfusion purposes in lieu of Ringer’s solution or 
dextrose. The author’s experiments in animals support this 
assertion. 


Miinchener medizinische Wochenschrift, Munich 
76: 355-396 (March 1) 1929 


Effect of Bacteriophages on Typhoid Bacilli. C. Sonnenschein.—p. 355. 
*Therapy of Scarlet Fever with Concentrated Serum. W. Stoltenberg. 


*Skin Diseases During Pregnancy as Indication for Therapeutic Abortion. 

A. Buschke and W. Curth.—p. 361. 

*Treatment of Rupture of Uterus. H. E. Scheyer.—p. 364. 
Relationship Between Mentality of Children and Size of Families in 

District of Kronach. F. Siebert.—p. 367. 

Twisting of Pedicle of Floating Spleen ee Twisting of Pedicle 

of Ovarian Tumor. H. Rummel.—p. 3 

Bilateral, Peripheral, Syphilitic, Facial Pali 
Sarcoma of Spermatic Cord. W. Karo.—p. 374. 
Neglected Case of Cancer of Face. S. Heilbronn.—p. 374. 
Possibility of Changes in Blood Groups. Raestrup. —P. 375. 
Cause and Treatment of Psychic Abnormalities in Children, 

Friedjung.—p. 376. 

Treatment of Scarlet Fever with Concentrated Serum. 
—Stoltenberg observed 800 cases of scarlet fever. Of these the 
more serious cases, 153 in number, were treated with scarlet 
fever serum. The injections were made with a preparation 
which, by precipitation of ghe nonspecific albumin bodies, had 
been concentrated to one third its original quantity. In 57 per 
cent of the patients who received serum treatment, the author 
observed marked improvement in the general condition: the 
fever dropped, the pulse became more regular, and the appetite 
improved. The other patients either showed only temporary 
improvement or were not at all influenced. Complications such 
as myocarditis, suppuration of the maxillary sinus, otitis, 
strumitis or sepsis were not influenced by the serum therapy. 
They occurred with the same frequency, regardless of whether 
the patients had or had not received serum treatment. In 
observing these 153 cases and by comparing them with the 
several hundred cases in which no serum treatment had been 
given, Stoltenberg comes to the following conclusions: Patients 
in whom the scarlet fever infection seems mild in the beginning 
do not require serum therapy because the injection cannot 
prevent complications. In cases of scarlet fever with severe 
sore throat, adenopathy and beginning otitis, serum therapy is 
of little value. Serum therapy is contraindicated in cases with 
arthritis, because the articular symptoms frequently become more 
severe as a result of the injections. Serum therapy is indicated 
particularly in primary toxic cases with severe cerebral symp- 
toms; in these cases an injection often has a most favorable 
influence in lessening the severity of the condition. 

Skin Diseases During Pregnancy, Necessitating Thera- 
peutic Abortion.—Buschke and Curth review a number of 
cases of skin diseases occurring during pregnancy. Their own 
observations, as well as the observations of others, have con- 
vinced them that in a case of impetigo herpetiformis the inter- 
ruption of pregnancy is always advisable. Herpes gestationis 
gives a more favorable prognosis; only in exceptional cases is 
abortion indicated. More complicated are those cases in which 
pemphigus occurs during gestation. It should first be ascer- 
tained whether the pemphigus existed previously or whether it 
was caused by the pregnancy. In the first instance an inter- 
ruption is often uecessary, while in the second case the preg- 
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naney should be terminated only if the condition of the patient 
becomes much worse as a conseiuence of this disease. The 
authors assert that in most instances the gravidity takes a 
normal course in spite of the pemphigus, and the skin disease 
generally disappears after labor. 


Therapy of Rupture of Uterus.—Scheyer analyzes twelve 
cases of rutpure of the uterus which occurred among 11,300 
confinements. Of the twelve patients, ten received operative 
treatment, while in two only drainage and tamponade were used. 
The author points out that most authorities advocate total 
hysterectomy in all cases of rupture of the uterus. However, 
he states that this. is not always necessary. Among the ten 
operative cases, hysterectomy was performed four times. A 
supravaginal amputation was done in two cases, and in four 
cases the rupture was merely sutured. On the basis of his 
observations he advises that the treatment be adapted to the 
individual case. A longitudinal rupture should be closed by 
interrupted sutures, reinforced by seroserous sutures. If the 
patient has lost considerable blood, it may be advisable to per- 
form a supravaginal amputation. However, if the anemia is 
very severe, both methods frequently fail. Abdominal total 
hysterectomy is the method of choice in all cases in which the 
uterine artery is torn, or arrest of hemorrhage is not possible 
without ligature of this artery. It is also indicated in cases of 
oblique or transverse rupture when it is difficult to suture effec- 
tively and the results are likely to be unfavorable. In oblique 
ruptures, when the uterine artery is not torn, either supravaginal 
amputation or total hysterectomy may be done. 


Wiener klinische Wochenschrift, Vienna 
42: 257-288 (Feb. 28) 1929 

*Chemical Diagnosis of Carcinoma, E. Freund.—p. 257. 
Encephalitis Profunda Progrediens. F. Demmer.—p. 260. 
Serotherapy of Snake Bites of European Vipers. R. Kraus.—p. 263. 
*Dilatation of Superior Vena Cava and of Innominate Veins: Edema of 

Mediastinum in Cardiac Insufficiency. E. Granstrém.—p. 264. 
Psychoanalysis During Childhood. J. K. Friedjung.—p. 267. 
Jury Trials and Psychiatric Expert. J. Wagner-Jauregg.—p. 269. 
Syphilitic Cholecystitis. L. Strausz.—p. 269. 
Gold Therapy in Pulmonary Tuberculosis. F. Melion.—p. 271. 


Chemical Diagnosis of Carcinoma.—Carcinomas in starv- 
ing organisms remain small; large cancerous growths are found 
only in organisms with abundant nutrition. On ‘the basis of 
these observations, Freund reasoned that the material for the 
development of the carcinoma must come from the food. He 
assumes that it differs from the normal organism either in the 
composition or in the assimilation. The author made researches 
concerning the composition of the blood of patients with car- 
cinoma and sarcoma. He found that in cases of carcinoma, 
the content in carbohydrates, particularly in sugar, is increased, 
while in sarcoma peptone was observed in larger quantities. 
These substances did not pass into the urine. Freund discusses 
several other chemical reaction methods which are of value for 
the diagnosis of cancer, as the Abderhalden reaction, the 
Freund-Kaminer reaction and the cytolytic examination of the 
urine and of the feces. He does not decide which of these 
methods is the better, but he asserts that they all have their 
merits. In order to avoid mistakes and to get more exact 
results, several methods should be employed. 


Dilatation of Superior Vena Cava and of Innominate 
Veins: Edema of Mediastinum in Cardiac Insufficiency. 
—Granstrom reports that he observed a dulness on percussion 
over the manubrium sterni and to both sides of it in most cases 
of serious cardiac insufficiency. He observed it in eight patients 
with arteriosclerosis and myocarditis; in ten persons with defects 
of the mitral valve; in two patients with defects of the aortic 
valve, and in three patients with combined defects of the aortic 
and the mitral valves. The symptom was missing only in two 
cases of pulmonary emphysema. In all other cases of asso- 
ciated pulmonary emphysema and cardiac insufficiency it was 
present. The method of examination employed by the author 
was finger percussion. He asserts that it has been proved by 
anatomic examination and by roentgenoscopy that the dulness 
in the percussion sound is caused by congestion in the superior 
vena cava and in the innominate veins, or by edema of the 
mediastinum. If the compensation of the heart improves and 


if the congestion in the veins disappears, the dulness in the 
percussion sound also disappears. 
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Osmotic Pressure of Malignant and Normal Cells in Salt Solutions. 
G. L. Rohdenburg and A. Bernhard.—p. 301 


*Botelho and Roffo Reactions for Diagnosis of Salihel Tumors. B. S. 
Acevedo.—p. 311. 
Pseudomyxoma of Peritoneum, Originating in Appendix. E. Schulze. 


—p. 316. 

Effect of Avitaminosis on Inoculation Tumors in Mice. O. Thies. —p. 338. 
Role of Surface Tension and Permeability in Growth of Cancer and 

Plant Cells. J. Traube.—p. 356. 

*Gas Treatment of Malignant Tumors. W. Caspari.—p. 362. 
“Thread-Shaped Bodies’ in Roentgen Tumors of Roots of Pisum 

Sativum. Ko Muro and Hide o.—p. 371 
Tar Cancer in Mice with Blocked Reticulo-Endothelial System. J. G. 

Sanchez-Lucas.—p. 374. 

Botelho and Roffo Reactions for Diagnosis of Malig- 
nant Tumors.—Acevedo gives the technic of Botelho’s nitric 
acid reaction and Roffo’s neutral red reaction for the diagnosis 
of malignant tumors. From his experience with the two tests 
in the examination of serums from 150 patients with cancer 
and various other definitely diagnosed diseases, he concludes 
that they are not specific for malignant tumors or for cachexia. 


Gas Treatment of Malignant Tumors. — Caspari points 
out inconsistencies in the principles of Fischer-Wasel’ $s oxygen 
treatment of malignant tumors. 


Zentralblatt fiir Chirurgie, Leipzig 
56: 513-576 (March 2) 1929 
*Acid Burns of Stomach and Zinc Vapor Lesions. V. Orator.—p. 514. 
Appendicitis Causing Invagination of Cecum. N. Bobrik.—p. 518. 
Intra-Abdominal Hemorrhage Caused by Rupture of Corpus Luteum in 
Hemophilia. A. Terbriiggen.—p. 519. 

*Postoperative Uremia: Nine Cases. Van Houteghem.—p. 525. 

Surgery of Face: Two Cases. H. Reinberg. 

—p. 

Acid Burns of Stomach and Zinc Vapor Burns.—Orator 
calls attention to the fact that the literature leads one to assume 
that burns from drinking hydrochloric acid are more common 
than from drinking sulphuric acid, and yet the statistics of 
toxicologists show that sulphuric acid burns exceed hydro- 
chloric acid burns at least four times. He reports two cases 
of hydrochloric acid burn, both fatal, and analyzes thirty-four 
cases taken from the literature with reference to the effect on 
the stomach. In nineteen cases pyloric stenosis was present. 
Only four of these patients died. There was one case of hour- 
glass stenosis; the patient survived. Of seven patients with 
combined pyloric and cardiac stenosis, four died. Of seven 
with stenosis of the entire stomach, except the cardia, five died. 
The effect of acids on the digestive tract differs from the effect 
of lye in that in the former the esophagus is never involved, 
the pylorus nearly always; in the latter, the reverse is the case. 
This might prove to be a point of medicolegal importance. The 
treatment for these cases is immediate jejunostomy. Orator 
also refers to several cases of corrosion of the gastric mucosa 
in persons who had been inhaling zinc fumes. He concludes 
that small particles of zinc become admixed with the saliva, are 
swallowed, become mixed with the hydrochloric acid in the 
stomach and cause corrosion. 

Postoperative Uremia.—In nine postoperative cases, includ- 
ing four in which radium had been used, van Houteghem noticed 
sudden fatigue, with vomiting and death. Necropsy failed to 
disclose any cause of death, but a postoperative uremia could 
not be excluded. A review of the reports of the urinalysis 
showed that in each case, irrespective of whether radium was 
used or not, the residual blood nitrogen increased in amount on 
the first or second day after operation, without any decrease 
in excreted urea, despite oliguria. The basal metabolism 
remained unaffected. Hence, the author is convinced that these 
were in reality cases of postoperative uremia. The amount of 
residual nitrogen was greater in the cases treated with radium 
than in the others, which is regarded as proof that in these cases 
the resorption of destroyed tissue has an etiologic significance. 


Zentralblatt fiir Gynikologie, Leipzig 
53: 641-704 (March 16) 1929 
*Remission of Diabetes Mellitus During Pregnancy. E. Holzbach—p. 641. 
‘ *Frequency and Prevention of Eclampsia. G. Baumgart.—p. 647. 
*Treatment of Ovarian Insufficiency. R. Hornung and L. Litten.—p. 661. 
*Early Diagnosis of Congenital Syphilis. P. E. Heine.—p. 6853. 
Cylindromatous Fibresarcoma of Ovary. W, Rosenstein.—p. 694. 
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Remission of Diabetes Mellitus During Pregnancy.— 
Holzbach gives the case report of a diabetic patient who became 
practically sugar-free during the last two months of a preg- 
nancy; the birth of the child, however, was followed by the 
reappearance of the diabetes in the mother. The author believes 
that this temporary remission is to be explained by the fact 
that the internal secretion of the pancreas of the unborn child 
took an active part in the carbohydrate metabolism of the 
mother. 


Frequency and Prevention of Eclampsia.—In 5,408 preg- 
nancies Baumgart noted eclampsia seventy-one times. Of the 
seventy-one women who developed eclampsia fourteen died. 
Because of the frequency and high mortality of eclampsia he 
recommends special measures for combating it. He emphasizes 
particularly the importance of educating women in villages and 
towns to look for the early signs of this condition and to call 
a physician at once if they appear, 


Treatment of Ovarian Insufficiency with Ovarian Hor- 
mone Preparations.—Hornung and Litten state that in the 
treatment of ovarian insufficiency with ovarian hormone prep- 
arations, increasing the dosage does not have any effect on the 
results. The preparations give just as good results when 
administered intramuscularly or subcutaneously as they do when 
administered intravenously ; this fact is doubtless to be explained 
by the more rapid elimination of the intravenously administered 
preparation. 


Early Diagnosis of Congenital Syphilis.—To insure the 
early diagnosis of cases of congenital syphilis, Heine recom- 
mends the routine examination of the venous and the retro- 
placental blood of the mother. For this examination he prefers 
the Meinicke reaction; if the reaction is only weakly positive 
the venous blood of the mother is examined again eight days 
later. 


Hygiea, Stockholm 
91: 81-112 (Feb. 15) 1929 
*Histamine Test in Gastric Achylia. K. Lunding.—p. 92. 
Reply en A. Petrén Regarding Medicolegal Case. E. Vestberg. 

—p. 

Histamine Test in Gastric Achylia.—Lunding made the 
histamine test in twelve patients. In four cases of pernicious 
anemia the reaction was negativ@; in two cases of secondary 
anemia with endocarditis there was considerable secretion after 
injection of the histamine; in one case of secondary anemia with 
suspected cancer there was no reaction, and in five cases of 
gastrocolitis or enterocolitis one was resistant. In two appar- 
ently similar cases in the last group, suggesting like prognosis 
and therapy, both in women, aged 27, the histamine test dis- 
closed essentially dissimilar conditions indicating acute achylia 
in the one and true achylia and a typical example of gastro- 
genic enteritis (Adolf Schmidt) in the other. 


Ugeskrift for Leger, Copenhagen 
91: 143-164 (Feb. 21) 1929 
*Radical Treatment of Cancer of Rectum. G. Espersen.—p, 143. 
Treatment of Gonorrhea. H. Hansen.—p. 147. 

Radical Treatment of Cancer of Rectum.—Radical oper- 
ation was done by Espersen in fourteen out of thirty cases of 
cancer of the rectum, sacral amputation in six and abdomino- 
sacral operation in eight. In the first group two patients have 
died, one after two and a half years from metastases, the other 
after one and a half years from erysipelas, with simultaneous 
local recurrence. In the only fatal case to date in the second 
group, with death after one year from acute febrile cerebral 
disease, there were no signs of recurrence or metastases. He 
believes his results indicate that the operative mortality from 
the combined abdominosacral method may perhaps be somewhat 
reduced by operation in two stages. In the radical operation 
of rectal cancer he always begins with laparotomy in the left 
iliac fossa. When the cancer is situated more than 12 cm. 
above the sphincter, he tries to preserve the sphincter if there 
is a long sigmoid flexure allowing the use of Rotter’s method. 
For the early diagnosis of cancer of the rectum he advises 
rectal exploration by the practitioner of every patient whose 
history in any way suggests possible rectal disease. If the 
patient is instructed to bear down, a high cancer otherwise not 
palpable will slip down to the finger tips. 
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